DELAWARE STATE 
MEDICAL JOURNAL 


INCORPORATED 1789 


DECEMBER, 1959 


Best wishes for your merry Christmases 
and pour happy New Vears, 

your long lives and pour true prosperities. 
Here's a final prescription added: 

“Co be taken for life.” 


Charles Dickens, ‘Dr. Marigold’s Prescriptions” 


(propionyl erythromycin ester, Lilly) CHILDREN 


YEW. ILOSONE’ 125 SUSPENSION 


(propiony! erythromycin ester lauryi sulfate, Lilly) 
deliciously flavored 
decisively effective 
exceptionally safe 


Each 5-cc. teaspoonful provides Ilosone Laury! Sulfate 
equivalent to 125 mg. erythromycin base activity. Supplied 
in bottles of 60 cc. 


EL! LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S. A. 
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cough due colds allergy 


AMBENYL EXPECTORANT 


for quick, effective relief 


Antiallergic, antispasmodic, demulcent 
* Reduces bronchial spasm and congestion 
* Helps thin mucus and facilitate expectoration 


Each fluidounce of AMBENYL EXPECTORANT 

contains: 

Ambodry!® hydrochloride (bromodiphen- 
hydramine hydrochloride, Parke-Davis) 24 mg. 

Benadryl® hydrochloride (diphenhydramine 
hydrochloride, Parke-Davis) . 
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Dihydrocodeinone bitartrate ............ Y% gr. 
Ammonium chloride ................... 8 gr. 
Potassium guaiacolsulfonate ............. 8 gr. 


Supplied: Bottles of 16 ounces and 1 gallon. 


Dosage: Every three or four hours—adults, 1 to 2 
teaspoonfuls; children, 12 to 1 teaspoonful. 


TDX* PARKE, DAVIS & COMPANY 
* DETROIT 32, MICHIGAN 
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NOW even 
cardiac patients 


may have THE FULL 
BENEFITS 


CORTICOSTEROID 


THERAPY 


DECADRON—the new and most potent of all corticosteroids, eliminated fluid 
retention in all but 0.3 percent of 1500 patientsT, and induced beneficial diuresis 
in nearly all cases of pre-existing edema. 


DEXAMETHASONE 


treats more patients 
more effectively 


Therapy with DECADRON has also been 
distinguished by virtual absence of dia- 
betogenic effects and hypertension, by 
fewer and milder Cushingoid reactions, 
and by freedom from any new or “‘pecul- 
iar’’ side effects. Moreover, DECADRON 
has helped restore a ‘‘natural”’ sense of 
well-being. 


tAnalysis of clinical reports. 


*DECADRON is a trademark of Merck & Co., Inc. ©1958 Merck 
& Co., Inc. 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., inc., PHILADELPHIA 1, PA, 
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MAXIMAL 


USEFULNESS 


: 


he extended usefulness of ‘TENTONE is readily apparent 


TENTONE® Methoxypromazine Maleate is a new, distinctive phenothiazine ...highly active 
...for general use in mild and moderate emotional and psychosomatic disorders. 


TENTONE elicits a striking, positive calming response?...with marked reduction of 
psychic disorientation, and low risk of blood, liver or other organic toxicity and intolerance.!“ 


TENTONE parallels the weaker ataractics in low incidence of side effects. Freedom from 
induced depression is apparently even greater. 


TENTONE provides a broadly adaptable dosage range (30 to 500 mg. daily) to permit 
maximum control in cases of varying severity. 


TENTONE is also indicated to relieve emotional stress in surgical, obstetric and other 
hospitalized patients. 


thy 
‘ 
Na: 
4 
| 
| 
j 
_ 
| 
Lag 
seg 


¥ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


HOW PREVALENT | 
ARE MULTIPLE 
GALLBLADDER 
ANOMALIES? 


One hundred and twenty-two cases 
of vesica fellea divisa (bilobed gall- 
bladder) and vesica fellea duplex 
(double gallbladder with 2 cystic 
ducts) are reported in the literature. 
A unique case of vesica fellea tri- 
plex has recently been described. 


Source: Skilboe, B.: Am. J. Clin. Path. 
30:252, 1958. 
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in medical 
management 

and postoperative 
care of biliary 
disorders... 


“effective” hydrocholeresis .. . 


(dehydrocholic acid, AMES) 


“,..dehydrocholic acid...does con- 


siderably increase the volume out- 
put of a bile of relatively high water 
content and low viscosity. This drug 
is therefore a good ‘flusher,’ and is 
effectively used in treating both the 
chronic unoperated patient and the 
patient who has a T-tube drainage 
of an infected common bile duct.”! 


free-flowing bile 
plus reliable spasmolysis 


DECHOLIN... 
BELLADONNA 


“ DECHOLIN/ Belladonna in a dos- 


age of one tablet t.i.d. for a period 
of two to three months may prove 
helpful in relieving postoperative 
symptoms, aiding the digestion, and 
facilitating elimination.” 
(1) Beckman, H.: Drugs: 
Their Nature, Action and Use, 
Philadciphia, W. B. Saunders Company, 
1958, p. 425. 


(2) Biliary Tract Diseases, 
M. Times £5:1081, 1957. 
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The first synthetic penicillin 
available 
for general clinical use 


BLOOD LEVELS SAFER ORAL ROUTE | IMPROVED 
mm TWICE AS HIGH PROVIDES HIGHER ANTIBIOTIC 
m AS WITH BLOOD LEVELS THAN | EFFECT FROM 
POTASSIUM INTRAMUSCULAR COMPLEMENTARY 
m PENICILLIN V PENICILLIN ACTION OF ISOMER 
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ADVANTAGES ACCOMPANY MOLECULAR ASYMMETRY - 


ANTIBIOTIC REDUCED HAZARD 
ACTIVITY OF SERIOUS 
DIRECTLY ALLERGENICITY 
PROPORTIONAL BY SAFER 

TO ORAL DOSE ORAL ROUTE 


ISOMERIC COMPLEMENTARITY 


MANY 

STAPH STRAINS 
MORE 
SENSITIVE TO 
SYNCILLIN 
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ORIGIN OF A NEW 
SYNTHETIC PENICILLIN 


In March, 1957, Dr. John C. Sheehan of the Massachusetts Institute of Technology 
announced the total synthesis of penicillin from common raw materials, thus solving 
a problem which had baffled research workers for more than 15 years. Although total 
synthesis was not commercially practicable, this work, sponsored by Bristol Laboratories, 
made possible the subsequent synthesis of new penicillins not occurring in nature. Later 
scientists at Beecham Laboratories in England discovered that a key intermediate 
(6-aminopenicillanic acid) could be produced by a fermentation process. With these 
achievements, large scale production of synthetic penicillins became feasible. 


Organic chemists at Bristol then embarked upon an intensive program to develop better 
penicillins. Over five hundred were synthesized and underwent preliminary screening. 
Forty-six showed sufficient promise to warrant further investigation. Extensive micro- 
biological, pharmacological, and clinical screening indicated that one compound, 
SYNCILLIN, had advantages of major importance over other penicillins. 

SYNCILLIN is the N-acylation product of 6-aminopenicillanic acid and a-phenoxypropi- 
onic acid (the phenylether of lactic acid). It is freely soluble in water and remarkably 
resistant to decomposition by acid. The acid stability of SYNCILLIN is equivalent to that 
of penicillin V at pH 2 and pH 3 at 37° C.! 


SIGNIFICANCE OF MOLECULAR ASYMMETRY 
AND ISOMERIC COMPLEMENTARITY 


SYNCILLIN has a molecular configuration similar to penicillin V, but contains an addi- 
tional CH, group so positioned as to render the adjacent carbon atom asymmetric. (In 
the formulae below, the added CH, group is shown in blue and the asymmetric carbon 


atom in red.) As a result, SYNCILLIN occurs as a mixture of two isomers. 


Each isomer has been synthesized in essentially pure form and found to possess distinctive 
chemical and biological properties. The L-isomer is 2 to 17 times more active than the 
D-isomer against many of the organisms tested. As produced, SYNCILLIN is a mixture of 
the L-isomer and the D-isomer. As will be shown later, the antibiotic effect of the 
clinically available mixture, SYNCILLIN, is greater than either isomer alone against many 


organisms. This phenomenon is referred to here as isomeric complementarity. 


=-C-—NH-CH-CH C (CHa). POTASSIUM PENICILLIN V 
! 
H C—N CH-C-O-K 
“47 
O O 
CH, O S 
D-isomer -O- G-c —NH CH -CH C (CHa). 
— H C—N CH-C-O-K 
4/ 
SYNCILLIN 
S 
L-isomer -O- C—-NH-—-CH-CH C (CHs)» 
CH, jo—N 
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ISOMERIC COMPLEMENTARITY 
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ISOMERIC COMPLEMENTARITY 
DEMONSTRATED IN VITRO 


The in vitro minimum inhibitory concentration (MIC) of SYNCILLIN and of each of its 
two component isomers was determined for a variety of common pathogens and labora- 
tory test organisms. As may be seen from Table 1, all three are highly effective against 
penicillin-susceptible staphylococci and against pneumococci, streptococci, gonococci, 
and corynebacteria; all are ineffective against Salmonella, E. coli, and other gram- 


negative coliform bacilli. 


SYNCILLIN Was more active against many of the test strains including some streptococci 
and staphylococci than either of its components. This demonstrates in vitro the phe- 


nomenon of isomeric complementarity. 


TABLE 1 


Minimum Concentrations of SYNCILLIN and Components 
Required to Inhibit a Wide Range of Bacteria 


Minimum Inhibitory Concentration (MIC) in Micrograms per Miilliliter 


tw 


Bacillus anthracis 

Bacillus cereus 

Bacillus circulans ATCC 996i 

Corynebacterium xerosis 
*Diplococcus pneumoniae 


Escherichia coli ATCC 8739 
Micrococcus flavus 
Salmonella paratyphi A Z 
Sarcina lutea ATCC 10054 b 
Shigella sonnei = 


Staphylococcus aureus 209P 
Staphylococcus aureus var. Smith 
Streptococcus agalactiae ATCC 1077 
Streptococcus dysgalactiae ATCC 9926 
Streptococcus faecalis PCi 1305 
*Streptococcus pyogenes 203 
*Streptococcus pyogenes Digonnet 
Streptococcus pyogenés 2320 
Streptococcus pyogenes 23586 
Vibrio comma 


Sena! ditution technique in heart infusion broth "0% serum added 
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Of equal interest are the findings of White.* Six penicillin-resistant strains of staphylococci 


ISOMERIC COMPLEMENTARITY 
CONFIRMED IN VIVO 


To determine the median curative dose (CD;,) mice were infected with 100 times the 
lethal dose of Staphylococcus aureus. Each penicillin being tested was administered intra- 
muscularly at the same time, and the dose required to cure half the animals determined. 
The greater effect of the mixture of the two isomers (SYNCILLIN) is shown in two 
independent experiments. (See Figure 1.) Note that isomeric complementarity is thus 
confirmed in vivo. 


MANY STRAINS OF STAPHYLOCOCCI 
MORE SENSITIVE TO SYNCILLIN 


SYNCILLIN has been tested against a large number of strains of Staphylococcus aureus 
isolated from clinical sources. Many organisms resistant to potassium penicillin G and 
potassium penicillin V proved sensitive to SYNCILLIN. 


Wright? performed sensitivity studies on 54 strains, the majority of which were resistant 
or moderately resistant to penicillin V and penicillin G. Thirty-two (60% ) of the strains 
were sensitive to SYNCILLIN, approximately twice as many as with the other penicillins. 
(See Figure 2.) In two-thirds of the isolates, SYNCILLIN produced inhibition at concentra- 
tions lower than those required for either of the other antibiotics. One strain was more 


sensitive to penicillin G. 


FIGURE 2 — In Vitro Sensitivity of 54 Strains of Coagulase-Positive 
Staphylococcus aureus from Clinical Sources 


Per cent of Strains Susceptible 


Resistant 


SYNCILLIN Potassium Penicillin V Potassium Penicillin G 


Completely Susceptible Moderately Resistant 


Adapted trom Wrght 
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Of equal interest are the findings of White.* Six penicillin-resistant strains of staphylococci 
were isolated from hospital infections. None was sensitive to potassium penicillin V. All 
were sensitive to SYNCILLIN. (See Figure 3.) 


FIGURE 3 
Minimum Concentrations of SY NCILLIN Required to Inhibit 
Hospital Strains of Staphylococcus aureus Resistant to Potassium Penicillin V 


Phage Type 47/53/75 80/81 4775 T 52a 
Strain Number c605 d262 d502 c872 c585 t197 
“Minimum Inhibitory Concentration (MIC) Micrograms per ml. MMB SYNCILLIN MB Potassium Penicillin V 


The efficacy of SYNCILLIN against the type 80/81 Staphylococcus (dangerous and wide- 
spread in hospitals) is worthy of special attention. 


The complementary action of the component isomers is also seen with strains of staphylo- 
cocci resistant to penicillins. Note that SYNCILLIN is more effective than either isomer 
against strains 52-34 and WR 188. (See Figure 4.) Against all three strains, SYNCILLIN is 


effective at concentrations below serum levels, while penicillins V and G are ineffective. 


FIGURE 4 
Minimum Inhibitory Concentrations (MIC) for Coagulase-Positive 
Penicillin-Resistant Strains of Staphylococcus aureus 


D-Isomer 
SYNCILLIN 

Potassium Penicillin G 
0 10 MIC (mcg./ml.) 30 40 50 MIC (mcg/mi.) 30 40 50 

| 
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Staphylococcus ng 52-75 


Isomeric complementarity has thus been demonstrated for: 

—— certain penicillin-susceptible streptococci, staphylococci 
and corynebacteria in vitro (Table 1) 

—— penicillin-susceptible staphylococci in vivo (Figure 1) 


—— penicillin-resistant staphylococci in vitro (Figure 4) 
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ISOMERIC COMPLEMENTARITY 
SHOWN BY REDUCED RATE OF 
INACTIVATION BY PENICILLINASE 


Bacterial resistance to penicillin has been attributed to the action of penicillin-inactivating 
enzymes produced by the invading organisms.* As shown in Figure 5, SYNCILLIN is less 
affected by staphylococcal penicillinase than either of its component isomers — a further 
demonstration of isomeric complementarity. Further, SYNCILLIN is shown to be less 


inactivated by this enzyme than penicillin V and penicillin G. 


Resistance to SYNCILLIN develops in a slow, step-wise manner characteristic of other 


penicillins, in contrast to the usually rapid development of resistance to streptomycin. 


FIGURE 5—Effect of Staphylococcal Penicillinase on Different Penicillins 


0 25 50 75 100 


> 


-Isomer 
L-isomer 

SY NCILLIN 

Potassium Penicillin V 
Potassium Penicillin G 


Per cent inactivation in one hour 


ANTIBIOTIC ACTIVITY DIRECTLY 
PROPORTIONAL TO ORAL DOSAGE 


Cronk® studied blood levels after administering varying amounts of SYNCILLIN. (Figure 
6.) Total antibiotic activity (obtained by measuring areas under curves with a planimeter ) 
increases rapidly as the dose is doubled. These data show that increased dosage markedly 


increases serum concentration and thus may enhance the drug’s effectiveness. 


FIGURE 6 
Serum Levels With Varying Dosage Antibiotic Activity With Varying Dosage 
“Scale ynits of area under curve of biood levels | 
as measured by planimeter. 


Average Serum Concentrations (mcg./mi.) 


Area under Blood Level Curve (Scale Units) 


HOURS SINGLE ORAL DOSE (mg, 
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BLOOD LEVELS TWICE AS HIGH AS WITH 
POTASSIUM PENICILLIN V AFTER ORAL 
ADMINISTRATION 


FIGURE 7 
20 Subject Crossover 

Wright® performed comparative crossover blood level 250 mg. Single Dose 
studies on volunteer subjects receiving equivalent 4.0 
amounts of potassium penicillin V and SYNCILLIN. ‘4 
The peak concentrations attained during the first | 
hour after administration were twice as high with 
SYNCILLIN. 
The total antibiotic activity as measured by the area - 

SYNCILLIN 


under the curves (see Figure 7) indicates an almost : 
mmm Potassium Penicillin V 


2 to 1 superiority of SYNCILLIN (1606) over potas- 
sium penicillin V (860). 


The higher blood levels may be of value with organ- area= 1606 


2.0 
isms of only moderate penicillin-sensitivity where 
doubling the blood concentration may be essential 


for effective bactericidal action. In addition these 


Average Serum Concentrations (mcg./mi.) 


higher levels may be necessary where there is infec- 


tion in areas with a poor biood supply.‘ Under these 


circumstances a higher blood concentration may 1.0 f area= 860 


provide the increased diffusion pressure required to 


deliver adequate amounts to the tissue. 


0 1/2 1 2 5 6 
HOURS 


BL OOD LE VELS FIGURE 8—Serum Levels after Oral 


Administration of SYNCILLIN (250 mg.) and after 


MUCH HIGHER 3 Intramuscular Injection of Penicillin G 
THAN WITH 
INTRAMUSCULAR 


PENICILLIN G 


(600,000 units)- 
In addition, blood levels attained with oral SYNCILLIN® 


3.0 9 Patients 


= Procaine Penicillin G 
(600,000 units) + 
Potassium Penicillin G 
(400,000 units) 


are much higher than those with intramuscular pen- 14 Patients 


icillin G.8«.» (See Figure 8.) Note that the level at 
one hour for SYNCILLIN (3.8 mcg./ml.) is more than 


2.0 


twice as high as with procaine penicillin G, even 


Average Serum Concentrations (mcg./ml.) 


when reinforced with potassium penicillin G (1.6 
mcg./ml.). Since penicillins are bactericidal, these 
intermittent high serum levels can be clinically sig- 
nificant. Thus, SYNCILLIN offers the promise of 
superior efficacy via the safer oral route. I é ‘ 
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REDUCED HAZARD OF SERIOUS 
ALLERGENICITY BY SAFER ORAL ROUTE 


SYNCILLIN has been administered in multiple doses to 437 patients and volunteers. One 
patient developed itching during therapy, possibly an allergic side effect. Another had a 
purpuric rash, but no relationship to SYNCILLIN was established. No reactions were 
observed in 9 patients with a known history of sensitivity to penicillin. 


While the above data suggests the possibility of reduced allergenic hazard, no definite 
conclusions may be drawn at this time. The usual precautions for oral penicillin therapy 
Should be observed. Patients with histories of asthma, hay fever, urticaria, or previous 
penicillin-sensitivity should especially be watched carefully. Since SYNCILLIN is admin- 
istered orally, it may be expected to be safer than parenteral penicillin. 


As Flippin® recently stated, “...it is well established that serious allergy to the drug 
[penicillin] is most likely to occur following parenteral administration, especially after 
repeated intramuscular injections; the oral route is least likely to initiate severe hyper- 
sensitivity reactions. This can be explained partly by the fact that when reactions develop 
following oral medication, they are usually slow enough to treat symptomatically; thus 
the progression of the reaction can usually be interrupted. ... In view of the relatively 
high incidence of severe allergy to injectable penicillin, it would seem advisable to employ 
oral penicillin routinely, except in the control of infections involving the blood stream, 
endocardium, meninges, etc., in which cases the parenteral route remains the preferred 


treatment.” 


SYNCILLIN, like other penicillins, is essentially free of other toxicity. No hematopoietic, 
hepatic, or renal toxicity was observed in 210 volunteers receiving | gm. daily for 2 to 3 


weeks.!° 


CLINICAL EFFICACY DEMONSTRATED 
IN PENICILLIN-SENSITIVE INFECTIONS 


Clinical trials conducted by Blau and Kanof,'! White,!” Prigot,!* Robinson,'* Dube,!® 


Ferguson,'® Rutenburg,'* Richardson,'* Bunn,'® Cronk,® Kligman,'® and Yow 7° dem- 


onstrated the efficacy of SYNCILLIN in a variety of streptococcal, staphylococcal, pneumo- 
coccal, and gonococcal infections. Conditions treated included respiratory, skin, soft 
tissue, wound, and chronic urinary tract infections; acute gonorrhea; cellulitis; septicemia; 
otitis media; gingivitis; and Vincent’s angina. In a few patients SYNCILLIN was used for 


rheumatic fever or gonorrheal prophylaxis. 


One hundred seventy-two of one hundred ninety-six patients responded favorably to 
SYNCILLIN. The failures included 1 patient with pustular dermatoses, 10 elderly patients 
with chronic urinary tract infections, 1 patient with gonorrhea, 1 patient with a gram- 
negative infection, and 10 patients with staphylococcal infections. Lack of response of 
staphylococcal infections was attributed to the presence of resistant organisms or local 


suppurative foci requiring drainage. 
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Relatively few side effects were encountered. One patient experienced moderate itching 
of the skin which was controlled by an antihistamine. Another reported pruritus ani 
which did not interfere with therapy. Diarrhea occurred in 4 instances. There was one 
purpuric rash, but no relationship to SYNCILLIN could be established. 


Clinical response usually begins within 24 hours in infections susceptible to SYNCILLIN. 
Recovery occurs in 4 to 7 days depending upon the severity of the infection. Gonorrheal 
infections respond very promptly to SYNCILLIN; 500 mg. b.i.d. for two days usually 
produce bacteriologic cures. 


IMPROVED ANTIBIOTIC EFFECT FROM 
COMPLEMENTARY ACTION OF ISOMERS 


SYNCILLIN is a mixture of isomers. The L-isomer is 2 to 17 times more active than the 
D-isomer against many of the organisms tested. Furthermore, the D- and L-isomers 
have other distinguishing chemical, pharmacological, and microbiological properties. 
Their in vivo and in vitro activities differ for many important pathogens. Against many 
of the organisms tested, the combination of isomers (SYNCILLIN) is much more active 
than the stronger isomer alone. This phenomenon of isomeric complementarity is not 


always demonstrable, for in a few instances SYNCILLIN is slightly less active. 


Isomeric complementarity has previously been demonstrated in vitro (Figure 4) and 
in vivo (Figure 1). Figure 9 reveals a third form of superiority related to isomeric com- 
plementarity. Equal concentrations of SYNCILLIN and penicillin V were required to inhibit 
this growth of staphylococci in vitro. But, in vivo, a much smaller amount of SYNCILLIN 
(one-third that of penicillin V) was effective in an experimental infection with the same 
strain. These observations on complementary action indicated the advantage of producing 
the mixture of isomers as the medication to be made available for clinical therapy. 


+ 


nith) 


FIGURE 9— Comparison of CD,,and MIC Values Against Staphylococcus aureus (var. Si 


Isomeric complementarity has thus been demonstrated for: 

—— certain penicillin-susceptible streptococci, staphylococci 
and corynebacteria in vitro (Table 1) 

—— penicillin-susceptible staphylococci in vivo (Figures 1 and 9) 


—— penicillin-resistant staphylococci in vitro (Figure 4) 


—— staphylococcal penicillinase antibiotic inactivation (Figure 5) 
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Indications: 
SYNCILLIN is recommended in the treatment of infections caused by pneumococci, strep- 


tococci, gonococci, corynebacteria, and penicillin-sensitive staphylococci. In addition, 
SYNCILLIN is effective against certain strains of staphylococci resistant to other penicillins. 


SYNCILLIN, like other oral penicillins, is not recommended at the present time in deep- 


seated or chronic infections, subacute bacterial endocarditis, meningitis, or syphilis. 


Dosage: 
125 mg. or 250 mg. three times daily, depending on the severity of infection. Larger 


doses (e.g., 500 mg. t.i.d.) may be used for more severe infections. SYNCILLIN may be 


administered without regard to meals. 


Beta hemolytic streptococcal infections should be treated with SYNCILLIN for at least 


ten days. 


Precautions: 

While present data suggest the possibility of reduced allergenic hazard, no definite conclu- 
sions may be drawn at this time. Therefore the usual precautions with oral penicillin 
therapy must be observed. Patients with histories of asthma, hay fever, urticaria, or pre- 


vious reactions to penicillin should be watched with special care. 


Diarrhea has been reported occasionally following heavy dosage. If this occurs, the 


interval between dosages should be lengthened. 
If superinfection occurs during therapy, appropriate measures should be taken. 


Since some strains of staphylococci are resistant to SYNCILLIN as well as to other penicillins, 
cultures and sensitivity tests should be performed where indicated by clinical judgment. 
As is true with all antibiotics, clinical response does not always correlate with laboratory 


bacterial sensitivity reports. 


Supply: 
125 and 250 mg. tablets, bottles of 25 and 100. 125 mg. powder for oral solution, 60 ml. vials. 


References; 1. Lein, J.: Microbiology report to Bristol Laboratories Inc. 2. Wright, W. W.: Microbiology report to Bristol Labora- 
tories Inc. 3. White, A. C.: Microbiology report to Bristol Laboratories Inc. 4. Dubos, R. J.: Bacterial and Mycotic Infections of 
Man, 3rd edition, Philadelphia, J. B. Lippincott Co., p. 690. 5. Cronk, G. A.: Clinical report to Bristol Laboratories Inc. 6. Wright, 
W. W.: Clinical report to Bristol Laboratories Inc. 7. Kass, E. H.: Am. J. Med. /8:764 (May) 1955. 8a. White, A. C.; Couch, R. A.; 
Foster, F.; Calloway, J.; Hunter, W., and Knight, V.: in Welch, H. and Marti-Ibanfez, F.: Antibiotics Annual — 1955-1956, Medical 
Encyclopedia, Inc., New York, 1956, p. 490. b. Data on file — at Bristol Laboratories. 9. Flippin, H. F.: Pennsylvania M. J. 62:864 
(June) 1959. 10. Kligman, A.: Clinical report to Bristol Laboratories Inc. 11. Blau, S., and Kanof, N.: Clinical report to Bristol 
Laboratories Inc. 12. White, A. C.: Clinical report to Bristol Laboratories Inc. 13. Prigot, A.: Clinical report to Bristol Laboratories 
Inc. 14. Robinson, C.: Clinical report to Bristol Laboratories Inc. 15. Dube, A. H.: Clinical report to Bristol Laboratories Inc. 16. 
Ferguson, B.: Clinical report to Bristol Laboratories Inc. 17. Rutenburg, A. M.: Clinical report to Bristol Laboratories Inc. 18. Rich- 
ardson, J. H.: Clinical report to Bristol Laboratories Inc. 19. Bunn, P. A.: Clinical report to Bristol Laboratories Inc. 20. Yow, 
E. M.: Clinical report to Bristol Laboratories Inc. 
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major therapeutic advantages accompany molecular asymmetry 
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Can antacid therapy 
be made more effective 


NTACID THERAPY SINCE THE INTRODUCTION J] 
| OF ALUMINUM HYDROXIDE IN 1929 


Each Creanalin Antacid Tablet contains 320 mg. specially processed, highly reactive, short poly- | 
mer dried aluminum hydroxide gel, (stabilized with hexitol), with 75 mg. magnesium hydroxide. |] 


eutralizes acid faster (quicker relief) 
eutralizes more acid (greater relief) 
eutralizes acid longer (more lasting relief) 
o constipation + No acid rebound 

ore pleasant to take 


an 

* 

4 

Mr 
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_ anew high in effectiveness 


and palatability 


-CREAMALIN NEUTRALIZES MORE ACID FA TER 
Quicker Relief Greater Relief | 


Acid neutralization with 10 leading antacid tablets* 
(per gram of active ingredients) 


300 MALIN tablets 


mi. 0.1 N HCI 


container (37°C) equipped with mechanical stirrer and pH electroues. Hydrochioric 
acid was added as needed to maintain pH at 3.5. Volume of acid required was 
recorded at frequent intervals for one hour, 


Do antacids have io taste 
like chalk? 


CREAMALIN NEUTRALIZES MORE ACID LONGER 


« NO ACID REBOUND «+ NO CONSTIPATION 


Adult Dosage: Gastric hyperacidity: 2 to 4 tablets 
as necessary. Peptic ulcer or gastritis: 2 to 4 tablets 
every two to four hours. Tablets may be chewed, 
swallowed with water ur milk, or allowed to dis- 
solve in the mouth. 


Supplied: Bottles of 50, 100, 200 and 1000. 


LABORATORIES - NEW YORK 18, NEW YORE 


ult 
HO OH OH 


@ is at least } and averawes less than 6. X is a cation. 


Duration of action at pH from 3 to 5* 
(per gram ot active ingredients) 


CREAMALIN 
tablets 


"Hinkel, €. T., Jr., Fisher, M. P. and Tainter, M. i: A new highly reactive aluminum 
hydroxide complex for gastric hyperacidity. To be published. 
pH stayed below 3. 


No chalky taste. New Cri..MAvin tablets 
are not chalky, gritty, rough or dry. They 
are highly palatable, soft, smooth, easy to 
chew, mint flavored. 


« NO SYSTEMIC EFFECT 
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New from Lederle 


a logical combination in appetite control 


meprobamate with dextro-amphetamine sulfate LEDERLE 


v 
meprobamate cases 
tensions of dieting 


~ 
d-amphetamine 

depresses appetite 

and elevates mood 


¥ 


...without 
overstimulation 


...without 
insomnia 


Without 
barbiturate hangover 


Each coated tablet (pink) contains: 
d-amphetamine sulfate . . . . 5 mg. 
meprobamate .- 400 mg. 
Dosage: One tablet taken one-half 
to one hour before each meal. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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HOW KENT BLAZED THE TRAIL 
TO LOW TAR 


A major independent research foundation, 
under Lorillard sponsorship, determined that 
the average puff of cigarette smoke contains 
over 12 billion semi-solid particles. Further 
research revealed that inhaled smoke from 


ordinary cigarettes hasa predomi- 
nant proportion of particles, from 
0.1 to 1 micron in diameter, 
averaging 0.6 micron. 

Ordinary filter fibers are so 
large that they create spaces 
through which the small semi- 
solid smoke particle can easily 
pass. However, in the extraor- 
dinary Kent filter, the fibers are 
mechanically manipulated in 
such a manner as to create a mul- 
titude of baffles and extremely 
tortuous passageways for the 
smoke. This is the ‘‘Micronite’’ 
Filter. 

Lorillard pioneered research 
into filtration—creating a filter 
of extraordinary ability to de- 


CIGARETTES 


KING Size = 


AND NICOTINE CONTENT 


crease smoke solids. So—from the very 
start— Kent blazed the trail to the lowest 
level of tars and nicotine among all leading 
brands. And today, tars and nicotine are 
at the lowest level in Kent’s history. 


This Kent achievement in the 
field of filtration was done with- 
out sacrifice of rich tobacco fla- 
vor. Kent uses only 100% natural 
tobuccos—the finest in the world 
today—to give you real tobacco 
taste. Kent satisfies your appe- 
tite for a real good smoke. 


If you would like the booklet, for 
your own use, ‘‘The Story of 
Kent,"’ write to: P. Lorillard 
Company, Research Depart- 
ment, 200 East 42nd Street, 
New York 17, N. Y. 


© 1959, P. Lorillard Co. 


KENT FILTERS BEST 


for the flavor you like 


A Product of P. Lorillard Company—First with the finest cigarettes—through Lorillard Research! 
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a new advance in tranquilization: 
greater specificity of tranquilizing action results in fewer side effects 


The presence of a thiomethyl radical (S-CH;) is unique in | 
Mellaril and could be responsible for the relative absence of e 
Ai side effects and greater specificity of psychotherapeutic action. | 
This is shown clinically by: 


La specificity of action on certain brain sites in 
contrast to the more generalized or “diffuse” 
action of other phenothiazines. This is evidenced 


MELLARIL 
“is by a lack of appreciable anti-emetic effect. 


PSYCHIC RELAX 


OF 
AND 


inimal suppressicn of vomiting 


effect on blood pressure 
TEM mend temperature regulation tranquilization 


3 Less “spill-over” action to other brain areas ~ 
hence, absence of undue sedation, drowsiness or 
autonomic nervous system disturbances. 


3 A notable absence of extrapyramidal stimulation. 


g suppression of vomiting 
pening of blood pressure 4, 


nervous sy temperature regulation 


Lack of impairment of patient’s normal drive and energy. 


other 5 Virtual freedom from such toxic effects as 
6 jaundice, photosensitivity, skin eruptions, 


blood forming disorders. 


INDICATION USUAL STARTING DOSE TOTAL DAILY DOSAGE RANGE 
ADULTS: Mental and Emotional Disturbances: 
MILD —where anxiety, apprehension and tension are present 10 mg. t.i.d. 20-60 mg. 
MODERATE— where agitation exists in psychoneuroses, alco- 25 mg. t.i.d. 50-200 mg. 
holism, intractable pain, senility, etc. | 
SEVERE — in agitated psychotic states as schizophrenia, manic = 
depressive, toxic psychoses, etc.: : 
Ambulatory 100 mg. t.i.d. 200-400 mg. 
Hospitalized 100 mg. t.i.d. 200-800 mg. 
CHILDREN: BEHAVIOR PROBLEMS IN CHILDREN 10 mg. tid. 20-40 mg. 


MELLARIL Tablets, 10 mg., 25 mg., 100 mg. 


®Ostfeid, A. M.: Scientific Exhibit, American Academy 
of General Practice, San Francisco, April 6-9, 1959 
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dependable 
analgesia 
at your fingertips 
in the snap-open ampul 
no filing -no scoring -no sawing 


() \ | the local anesthetic 


PIONEEK BRAND OF PROCAINE HYDROCHLORIDE with universal acceptance 


Novocain 1%, 2%, 10%, 20% Solutions with or without vasoconstrictors. 
Also available: Multiple Dose Vials with dual purpose caps for withdrawal by needle or pouring. 


e 
uithrop LABORATORIES, NEw YORK 18,N.¥. 
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the advantages of oil suspension 
rapid even coverage on eye, lids, fornices ... | 
resists dilution by lacrimation. . . maintains 4 
effective antibiotic concentrations : 
the effectiveness of ACHROMYCIN 4 


rapid suppression of common cocci and ba- 
cilli and of susceptible viruses—whether the 
primary infection or a complication of irrita 
tion, trauma, or inflammatory disease .. . fast 
resolution of sweiling, erythema, and lesions 
... excellently tolerated 


in the unique dropper-bottle 

precise measurement of dose... clean... 
minimizes contamination ...4 cc. plastic 
squeeze dropper-bottle; 10 mg. (1%) ACHRO- 
MYCIN Tetracycline HCI per cc. sesame oil 
suspension 


OPHTHALMIC OIL SUSPENSION 1% 


Lederle) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. 
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Restores normal vitality in 


emotional fatigue 


Deprol relieves undue tiredness, apathy and depressed 
moods as it calms anxiety —without the risk of 
liver damage or extrapyramidal symptoms fre- 
quently reported with energizers or phenothiazines. 


Emotional or nervous fatigue—undue tired- 
ness, apathy, lethargy and listlessness—cuts 
sharply into the patient’s usual physical 
and mental productivity. It is one of the 
most common conditions seen in every medi- 
cal practice. Untreated, emotional fatigue 
may mushroom into a depressive episode, 
anxiety state, chronic fatigue or a mixture 
of these disorders. 


BIBLIOGRAPHY (10 clinical studies, 714 patients): 


1. Alexander, L. (35 patients): Chemotherapy of depression—Use of meprobamate com- 
bined with benactyzine(2-diethylaminoethy! benzilate) hydrochloride. J.A.M.A.166:1019, 
March 1, 1958. 2. Bateman, J. C. and Carlton, H. N. (50 patients): Depro! as adjunctive 
therapy for patients with advanced cancer. Antibiotic Med.& Clin. Therapy. In press, 1959. 
3. Bell, J. L., Tauber, H., Santy, A. and Pulito, F. (77 patients): Treatment of depres- 
sive states in office practice. Dis. Nerv. System 20:263, June 1959. 4. Breitner, C. 
(31 patients): On mental depressions. Dis. Nerv. System 20:142, (Section Two), May 
1959. 5. McCiure, C. W., Papas, P. N., Speare, G. S., Palmer, E., Slattery, J. J., 
Konefal, S. H., Henken, B. S., Wood, C. A. and Ceresia, G. 8B. (128 patients): Treatment 
of depression— New technics and therapy. Am. Pract. & Digest Treat. 10:1525, Sept. 
1959. 6. Pennington, V. M. (135 patients): Meprobamate-benactyzine (Depro!) in 
the treatment of chronic brain syndrome, schizophrenia and senility. J. Am. Geriatrics 
Soc. 7:656, Aug. 1959. 7. Rickels, K. and Ewing, J. H. (35 patients): Deprol in depressive 
conditions. Dis. Nerv. System 20:364, (Section One), Aug. 1959. 8. Ruchwarger, A. 
(87 patients): Use of Depro! (meprobamate combined with benactyzine hydrochloride) 
in the office treatment of depression. M. Ann. District of Columbia 28:438, Aug. 
1959. 9. Settel, E. (52 patients): Treatment of depression in the elderly with a 

ine hydrochloride combination. Antibiotic Med. & Clin. Therapy. 
In press, 1959. 10. Splitter, S. R. (84 patients): The care of the anxious and the 
depressed. Submitted for publication, 1959. 


and 
11. Laughlin, H. P.: The Neuroses in Clinical Practice, Saunders, Philadelphia, 1956, 
pp. 448-481. 


Depro!l acts fast to relieve emotional fatigue. 
It overcomes tiredness and lethargy, apathy 
and listlessness, thus restoring norma! vital- 
ity and interest before the fatigue deepens. 
On Deprol, improvement is achieved with- 
out producing liver toxicity, hypotension, 
psychotic reactions, changes in sexual func- 
tion or Parkinson-like reactions associated 
with energizers or phenothiazines. 


Dosage: Usual starting dose is 1 tablet q.i.d. When neces- 
sary, this may be gradually increased up to 3 tablets q.i.d. 
Composition: 1 mg. 2-diethylaminoethy! benzilate hydro- 
chloride (benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. 


(i) WALLACE LABORATORIES + New Brunswick, N. J. 
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ANNOUNCING & -EASES 
SSCHERINGS SPASM & PAIN IR 
a NEW SPRAINS, STRAINS, 
MYOGESIC* LOW BACK PAINS 


If she needs nutritional support... she deserves 


Vitamin-Minera!l Supplement Lederie 


CAPSULES—14 VITAMINS—11 MINERALS 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York 


CARISOPRODOL 


*MYOGESIC 


muscle 
relaxant — analgesic 
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Here what 
you can expect 


Case Profile* 


A 28-year-old married woman, a secre- 
tary in a booking agency, complained of 
severe and consistent pain and cramps 
in the abdomen during her menstrual 
periods. Psychologically, she described 
the first two days as “climbing the walls.” 
Menarche occurred at age 13. She has a 
regular twenty-eight day menstrual 
cycle and a four day menstrual period. 

Trancopal was given in a dose of 100 
mg. four times a day for the first two 
days of the four day period. In addition 
to the relief of the dysmenorrhea she also 
noticed disappearance of a “bloated feel- 
ing” that had previously annoyed her. 
She has now been treated with Trancopal 
for one and one-half years with excellent 
results. Other medication, such as codeine 
or aspirin with codeine, had relieved the 
pain, but the patient had had to stay 
home. Because her father is a physician, 
many commercial preparations had been 
tried prior to Trancopal, but no success 
had been achieved. 

Before taking Trancopal this patient 
missed one day of work every month. For 
the past year and a half she has not 
missed a day because of dysmenorrhea. 


when you prescribe 


for dysmenorrhea 


and premenstrual tension 


THE FIRST TRUE ”“TRANQUILAXANT” 
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THE FIRST TRUE ”"TRANQUILAXANT” 


Case Profile* 


A 42-year-old truck driver and mover 
injured his back while moving a piano. 
The pain radiated from the sacral region 
down to the region of the Achilles tendon 
on the right side. X-rays for ruptured 
disc revealed nothing pertinent. The day 
of the injury he was given Trancopal im- 
mediately after the physical examina- 
tion. Although 100 to 200 mg. three times 
a day were prescribed, the patient on his 
own responsibility increased the dosage 
of Trancopal to 400 mg. three times a 
day. This dosage was continued for three 
days and then gradually reduced over a 
ten day period. During this time, the pa- 
tient continued to drive his truck. The 
muscle spasm was completely controlled 
and no apparent side effects were noted. 
For the past six months, the patient 
has continued to take Trancopal 100 to 
200 mg. as needed for muscle spasm, par- 
ticularly during strenuous days. 


*Clinical Reports on file at the Department 
of Medical Research, Winthrop Laboratories. 


Turn page for complete listings of Indications and Dosage. 
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THE FIRST TRUE ”“TRANQUILAXANT” 


potent MUSCLE RELAXANT 
effective TRANQUILIZER 


e In musculoskeletal disorders, effective in 91 per cent of patients.! 
e In anxiety and tension states, effective in 89 per cent of patients.! 
e Low incidence of side effects (2.3 per cent of patients). Blood 
pressure, pulse rate, respiration and digestive processes are 
unaffected by therapeutic dosage. It does not affect 
the hematopoietic system or liver and kidney function. 
e No gastric irritation. Can be taken before meals. 
¢ No clouding of consciousness, no euphoria or depression. 


Indications !-6 


Musculoskeletal: Psychogenic: 

Low back pain Fibrositis Anxiety and tension 
(lumbago, etc.) Ankle sprain, tennis states 

Neck pain (torticollis) elbow Dysmenorrhea 

Bursitis Myositis Premenstrual tension 

Rheumatoid arthritis Postoperative muscle Asthma 

Osteoarthritis spasm Angina pectcris 

Disc syndrome Alcoholism 


Now available in two strengths: 


zz Trancopal Caplets®, 
100 mg. (peach colored, scored), bottles of 100. 


NEW Trancopal Caplets, 
STRENGTH > er tue) 200 mg. (green colored, scored), bottles of 100. 


Dosage: Adults, 100 or 200 mg. orally three or four times daily. Relief of symptoms occurs 
in from fifteen to thirty minutes and lasts from four to six hours. 


LABORATORIES 
New York 18, N. Y. 


References: 1. Collective Study, Department of Medical Research, Winthrop Laboratories. 
2. Lichtman, A. L.: New developments in muscle relaxant therapy, Kentucky Acad. Gen. 
Pract. J. 4:28, Oct., 1958. 3. Lichtman, A. L.: Relief of muscle spasm with a new central 
muscle relaxant, chlormezanone (Trancopal), Scientific Exhibit, Meeting of the Inter- 
national College of Surgeons, Miami Beach, Fla., Jan. 4-7, 1959. 4. Ganz, S. E.: Clinical 
evaluation of a new muscle relaxant (chlormethazanone), J. Indiana M. A. 52:1134, 
July, 1959. 5. Mullin, W. G., and Epifano, Leonard: Chlormezanone, a tranquilizing 
agent with potent skeletai muscle relaxant properties, Am. Pract. Digest Treat. 10:1743, 
Oct., 1959. 6. Shanaphy, J. F.: Chlormezanone (Trancopal) in the treatment of dys- 
menorrhea; a preliminary report, Current Therap. Res. 1:59, Oct., 1959. 


Trancopa!l (brand of chiormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 1408M Printed in U.S.A. 
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The Depinar special repository base permits slow absorption 
from the injection site, thus decreasing the need for frequent 
administration. Depinar continually bathes the tissues in 
vitamin B,, to provide more effective therapy and make 
patients feel better longer. A recent clinical report* shows 
over 98% of Depinar is retained after one week . . . and 
“Serum level vitamin B,,... sustained for 28 days or more 
from the single dose.”’ 

Each package of Depinar consists of a multiple dose vial, 

containing cyanocobalamin zinc tannate (lyophilized) equivalent to 
2500 meg. vitamin B,.. The vial of diluent contains 5 cc. Sodium 


Chloride Solution for Injection. When reconstituted, 
each ml. of Depinar contains 500 meg. vitamin By). 


*Thompson, R. E., and Hecht, R. A.: Am. J. Clin. Nutrition 
7:311-317 (May-June) 1959. 


ARMOUR PHARMACEUTICAL COMPANY * KANKAKEE, ILLINOIS 
Armour Means Protection 
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Substantiated by published reports of leading clinicians: 


- effective control ¢ minimal disturbance 
of allergic of the patient's 

and chemical and psychic 
inflammatory symptoms™ balance™***” 
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At anti-inflammatory and antiallergic levels ARISTOCORT means: 


¢ freedom from salt and water retention 


: 1. Fein S.M., Fei A.R., and Fisherman, 


wood, H.: Connecticut Med. 22 822 (Dec.) 1958. 3. Friedlaender, S. 


¢ negligible calcium depletion and Friedlaender, A.S.: Antibiotic Med. & Clin. Ther. 53315 
(May) 1958. 4. Segal, M.S. and Duvenci, J.: Bull. Tufts North East 
e euphoria and depression rare M. Center 4:71 (April-June) 1958. 5. Segal, M.S.: Report to the 


A.M.A. eg on Drugs, J.4.M.A. 169:1063 (March 7) 1958. 

6. Sherwood, H. and Cooke, R.A.: J. Allergy 28:97 (Mar.) 1958. 
* no voracious appetite—no excessive weight gain 7. Duke, C.J. and Oviedo, R.: Antibiotic Med. & Clin. Ther. 5:710 : 
(Dec.) 1958. 8. McGavack, T.H.: Clin. Med. (June) 1958. 9. Frey- ‘ 
* mci eptic ulcer berg, R.H.; Berntsen, C.A., and Hellman, L.: Arthritis and Rheu- ‘ 
low incidence of pep matism 1:215 (June) 1958. 16. Hartung, E.F.: J.A.M.A. 167973 | 
J 21) 1958. 11. Hartung, E.F.: J. Florida Acad. Gen. Pract. 
low incidence of osteoporosis with compression fracture 12. Zuckner, ond 
ner, G.E.: Ann. Rheum. Dis. 17:398 (Dec.) 1958. 13. Appel, B.; E 


Indications: rheumatoid arthritis; arthritis; respiratory allergies; allergic and inflammatory Tye, M.J., and Leibsohn, E.: Antibiotic Med. & Clin. Ther. 5:716 
dermatoses; disseminated lupus erythematosus; nephrotic syndrome; lymphomas and leukemias. 

ullins, J.F., an ilson, C.J.: Texas Be ed. 
Precautions: With aristocort all traditional precautions to corticosteroid therapy should be ob- (Sept.) 1958. 16. Shelley, W.B.; Harun, J.S.. and Pillebury. D.M.: 
served. Dosage should always be carefully adjusted to the smallest amount which will suppress J.A.M.A. 167:959 (June 21) 1958. 17. DuBois, E.F.: J.4.M.A. 
symptoms. After patients have been on steroids for prolonged periods, discontinuance must be 167 :1590 (July 26) 1958. 18. MeGavack, T.H.; Kao, K.T.; Leake, 


j D.A.; Bauer, H.G., and Berger, H.E.: Am. J. Med. Sc. 236:720 : 
carried out gradually. (Dec.) 1958. 19. Council on Drugs: J.A.M.A. 169:257 (Jan. 17) 
Supplied: Scored tablets of 1 mg. (yellow); 2 mg. (pink); 4 mg. (white); 16 mg. (white). 1959. 20. Rein, C.R.; Fleischmajer, R., and Rosenthal, A.R.: 
Diacetate Parenteral (for intra-articular and intrasynovial injection). Vials of 5 cc. (25 mg./cc.). J.4.M.A. 165 :1821 (Dee. 7) 1957. 


Cee) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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CHOICE THERAPY 
FOR THE “OLDER” 
PATIENT WITH MILD 
TO MODERATE 
HYPERTENSION 


R Veratrite 


More than 13,000,000 prescriptions attest that 
Veratrite continues to be the antihypertensive of 
choice for the older hypertensive patient. Veratrite 
can be prescribed safely and routinely for those 
who usually cannot tolerate more potent drugs. 


Veratrite now contains cryptenamine which 
acts centrally to produce a gradual fall in blood 
pressure, yet improves circulation to vital organs, 
relieves dizziness and headache, and imparts a 
distinct sense of well-being. Furthermore, 
Veratrite achieves its effects with unusual safety 
and without annoying side effects. 


Each Veratrite tabule contains: Cryptenamine (tan- 
nates), 40 C.S.R.* Units; Sodium nitrite, 1 gr.; Pheno- 
barbital, 4% gr. Dosage: 1—2 tabules t.i.d., preferably 
2 hours after meals. 

*Carotid Sinus Refiex 


IRWIN, NEISLER 2 CO. « DECATUR, ILLINOIS 
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in G.I. disorders 


VISTARIL 


hydroxyzine pamoate 


takes him off 
the tension treadivill 


By restoring tranquility, VISTARIL 
rapidly helps to relieve functional 
pain and discomfort in many gas- 
trointestinal disorders. Clinicians 
find that patients on VISTARIL more 
willingly accept their condition and 
adhere better to their regimen. 


VISTARIL has an outstanding record 
of safety and is valuable adjunctive 
therapy in home or hospital when 
administered to patients with pep- 
tic ulcer, gastroenteritis,esophageal 
spasm, and nervous dyspepsia. 


A Professional Information Book- 
let is available from the Medical 
Department on request. 

Supply: Capsules—25, 50 and 100 mg.; 
Parenteral Solution —10 cc. vials and 


2 cc. Steraject® Cartridges, each cc. 
containing 25 mg. hydroxyzine HCl. 


Science for the world’s well-being™ 


PFIZER LARORATORIES 
Div., Chas. Pfizer & Co., Inc. 
Brooklyn 6, N, Y. 
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NEW...to control the pain and 
the pathogen in acute G. U. infection 


Pheny pyridine Lederle 


4 


COMPLEMENT FOR KYNEX 


Adds fast-acting analgesia of phenylazodiaminopyridine HCI. Relieves burning, urgency and pain-spasm. Eases 
voiding and retention of infected urine. 


... to unexcelled sulfa control of KYNEX. Lower dosage of just 42 Gm. daily... prolonged action without hazard 
of crystalluria... reduced toxic potential... not surpassed by any other sulfa drug, singly or in combination. 
Dosage: Two tablets q.i.d. first day; one tablet q.i.d. thereafter. Each tablet contains: 125 mg. KYNEX in the shell 
with 150 mg. phenylazodiaminopyridine HCI in the core. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York @QQaaa> 
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clears the tineas 


from head to toe- 


In tinea capitis 


Before Furvic1n: Tinea capitis (Microsporum After Futvicin: Normal, new hair growth after 6 
audouini) in a 7-year-old boy. weeks of oral therapy. 
Photos courtesy of M. M. Nierman, M.D., Calumet City, Ill, 


Lesions clear, cultures become negative in 
tinea corporis: 4 to 5 weeks’ onychomycosis: 4 to 6 months’ 
tinea cruris: 4 to 6 weeks’ tinea pedis: 6 to 8 weeks' 


first oral fungistat to penetrate keratin from the inside... acts to check invading ring- 
worm fungi (Microsporum, Trichophyton, Epidermophyton)...usually well tolerated, 
side effects rare in therapeutic doses. 

For complete information about dosage, indications and precautions consult Schering 
Statement of Directions. 

Packaging: Fuvicin Tablets, 250 mg., bottles of 30 and 100. 


1. Robinson, H. M., Jr., et al.: Griseofulvin, Clinical and Experimental Studies, A.M.A. Arch. 
Dermat., in press. 
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QUALITY, 


deliciously flavored - decisively effective 


Formula: 
Each 5-cc. teaspoonful provides Ilosone Laury! Sulfate equivalent 
ILOSO N F° ] ? to 125 mg. erythromycin base activity. 
Usual Dosage: 
Lauryl Sulfate 10 to 25 pounds’ 5 mg. per pound of body weight | every 
25 to 50 pounds 1 teaspoonful six 
Si p N 0 Over 50 pounds 2 teaspoonfuls f hours 
In more severe infections, these dosages may be doubled. 
Supplied: 
In bottles of 60 cc. 


Hlosone® (propiony! erythromycin ester, Lilly) 
\tosone® Laury! Sulfate ( propionyi erythromycin ester laury! sulfate, Lilly) 


Lit Ly AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 
932702 
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A. R. SHANDs, JR., M.D. 


It has been said that the true physician 
studies the past, evaluates the present, and 
plans the future. With this thought in 
mind, your speaker will first say a word 
about our past, for without the past some 
say that “man’s soul is purblind, seeing 
only the things which almost touch his 
eyes.” 

On the occasion of the 150th anniversary 
of the founding of the Medical Society of 
Delaware, there was published an excellent 
and detailed book titled, A Brief History 
of the Medical Society of Delaware, 1789- 
1939, written by its president, Dr. Meredith 
I. Samuel. This is by far the best account 
we have of our past. I have re-read this 
carefully in the preparation for this ad- 
dress and cannot help but feel in reading 
this a sense of pride in the history of our 
Society and a deep sense of appreciation to 
Dr. Samuel for the many long hours he 
spent in so carefully recording our heritage. 
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The leader of the twenty-seven physicians 
who acted as incorporators of the Medical 
Society of Delaware in 1789, undoubtedly 
physicians who “cultivated” medicine of 
that day “with ardour and diligence,” as 
mentioned in the Act of Incorporation, was 
none other than James Tilton, born in Kent 
County in 1745, but living most of his life 
in Wilmington. He was elected the first 
president and remained so for thirty-three 
years, until he died in 1822 at the age of 
seventy-seven. Dr. Tilton was not only the 
most outstanding doctor in Delaware in his 
day, but also was considered by many to be 
one of the three great physicians in the 
thirteen original States; the other two be- 
ing the renowned teacher, Benjamin Rush 
of Philadelphia, and the well-known John 
Warren of Boston. One of the finest com- 
pliments paid Dr. Tilton was by George 
Washington who spoke of him as “a gentle- 
man of great merit.” In the Revolutionary 
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War he was in charge of four hospitals 
located at Princeton and Trenton, New 
Jersey; New Windsor, Maryland, and Wil- 
liamsburg, Virginia; and in these hospitals 
he established isolation wards for contagious 
diseases, the first ever to be opened in any 
hospital. During the war he declined a pro- 
fessorship at the University of Pennsy!vania 
School of Medicine, the first and foremost 
medical school of our new country, an in- 
dication of the esteem in which he was held 
by his alma mater from which he graduated 
in 1771. He wrote an excellent book on 
military medicine and probably on account 
of this was asked to be the first surgeon 
general of the United States Army, being 
appointed during the War of 1812 and oc- 
cupying this position from 1813 to 1815. 
James Tilton is the number one physician 
in Delaware’s Medical Hall of Fame and in 
the Brandywine Cemetery is a_ beautiful 
monument to his memory, erected by the 
Medical Society of Delaware. So, first, in 
this address I, as the 108th president, wish 
to salute and pay tribute to the greatest of 
the greats in our past, our first president, 
James Tilton. 


With the incorporation of our Medical 
Society, it became the third State Medical 
Society in the United States, the first be- 
ing New Jersey, organized in 1766, and the 
second Massachusetts. By 1800, seven of 
the thirteen states had societies. Tilton 
was succeeded in the presidency of our So- 
ciety by James Sykes, who, twenty-one 
years before, had been the Governor of 
Delaware. In the early days of the Society 
many of the presidents succeeded them- 
selves or were re-elected after a period of 
years. One of these was James Couper, Jr., 
president from 1835 to 1841, again from 
1843 to 1845, and, finally, twenty years 
later in 1864-65. In 1863 he was a vice- 
president of the American Medical Asso- 
ciation. The only Delaware doctor to have 
been president of the American Medical 
Association is Henry Ford Askew, who was 
president of our Society on two occasions— 
from 1851 to 1855 and, then, 1875 to 1876. 
He was president of the AMA in 1867 and, 
incidentally, was the founder and first pres- 
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ident of the Historical Society of Delaware 
in 1873. At the time that Dr. Askew was 
president of the AMA, a doctor was Gover- 
nor of the state of Delaware, the Honorable 
Gove Saulsbury, who had been the presi- 
dent of our Society from 1861 to 1862. 


In 1863 the Sussex County Society was 
organized. This was our first County So- 
ciety. The New Castle County Society was 
not organized until 1901, and the Kent 
County Society in 1916. It is rather in- 
teresting to me, an orthopaedic surgeon, 
that during the War Between the States, a 
Delaware physician and Union Army sur- 
geon, Dr. William Marshall, of Sussex 
County, president from 1869 to 1870, per- 
formed the first successful resection of a 
humerus. In his early medical career, Dr. 
Marshall went to California in the Gold 
Rush Days of 1849 and was at one time 
both the sheriff and doctor of Hangtown, 
California, an unusual name for a town as 
well as an unusual combination of voca- 
tions. William Marshall’s son George was 
a prominent leader in the Republican Party 
in Lower Delaware and became the insur- 
ance commissioner as well as_ ex-officio 
banking commissioner of Delaware. He was 
president in 1886-87, and two of his sons 
were prominent in Sussex County medicine 
many years later. 


Dr. Ezekiel Dawson, president, 1880- 
1881, and an unusual English scholar, wrote 
a very thought-provoking presidential ad- 
dress. Among the many things he said was 
the following: “I deem it to be the duty 
of every physician as far as opportunity 
avails, to aid in developing the science of 
his choice. No one ought to be willing after 
adopting such a noble ca!ling to plod along 
an old beaten track of routineism, nor to 
run the wheel of his energies in a muddy 
rut of self-sufficiency.” It is certainly most 
appropriate to say that every physician 
should aid in the developing of the science 
of his choice, but how many of us do? Be- 
ing in a “track of routineism” or getting 
into a “muddy rut of self-sufficiency” may 
be due to intellectual laziness and this 
should not be a difficult situation to remedy 
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with the many opportunities we have today 
for graduate education. But there must be 
a “will-to-do,” to come out of this “track” 
and “rut,” a something which every one 
must discover within himself. 


We find in our past that eighty years ago 
a State Board of Health was established by 
Act of Legislature on March 13, 1879, a 
memorable occasion for the state. Fifty 
years ago the Delaware State Medical Jour- 
nal was founded. Dr. William Edwin Bird 
was the editor of this Journal for. forty 
years (1916-1956), and to him our Society 
owes a great debt of gratitude, for he not 
only put our Journal on a firm footing but 
also ran the Society as secretary for eight 
years. When he died in 1956, he was the 
oldest editor from the standpoint of ser- 
vice of all the editors of State Medical 
Journals. 


The present Delaware State Hospital at 
Farnhurst was opened seventy years ago in 
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The nucleus of the Wilmington Memorial Hospital was known in 1871 as Heald’s Hygeian 
a private health institution situated at Shallcross Avenue and Van Buren Street, Wilmington. 
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1889; however, over a century before in 
1785, its predecessor in the form of a Coun- 
ty Almshouse, had been opened in Wil- 
mington. Fifty-eight years later in 1843, a 
special building was erected in connection 
with the County Almshouse to house the 
insane. In 1848 a small hospital was built 
adjacent to these buildings for sick immi- 
grants. It was used to receive smallpox 
patients during the epidemics and it is 
sometimes referred to as the “Smallpox 
Hospital.” The first general hospital was a 
military one; it was a frame building with 
350 beds and was built in 1863 in Wilming- 
ton at 10th and West Streets by the Dela- 
ware Association for the Sick & Wounded 
Soldiers. It was fittingly called the Tilton 
Hospital. Appropriately enough in the last 
war one of the finest of the Army hospitals 
was the Tilton General Hospital at Fort 
Dix, New Jersey. 


in 1871 Heald’s Hygeian Home was 
opened by Drs. Pusey and Mary Heald at 
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Shallcross Avenue and Van Buren Street 
and ran as a private health institution for 
fifteen years. It is stated that over 7,000 
patients were treated from every state in 
the Union and many foreign countries— 
quite a record. In 1888 Heald’s Home was 
bought by a group of women interested in 
homeopathic medicine and opened as the 
Homeopathic Hospital; the name being 
changed in 1940 to the Memorial Hospital. 
Two years later in February, 1890, the 
Delaware Hospital opened. The Wilming- 
ton General Hospital first admitted patients 
in 1909, the Beebe Hospital in 1916, the St. 
Francis Hospital in 1924, the Kent General 
in 1927, the Milford Hospital in 1938, and 
the Nanticoke in 1945. In addition the 
Veterans Administration Hospital was esta- 
blished in 1946 in the old New Castle Army 
Air Force Hospital at the Air Base of this 
name; it moved into its present new build- 
ing in 1950. 


It is surprising that there is no record of 
a medical school in Delaware, when a state 
such as Missouri in the latter part of the 
19th century had forty-two schools of medi- 
cine. In the United States between 1872 
and 1890, the incredible number of 114 new 
schools were established. In the early days 
most of the physicians of Delaware were 
educated in Philadelphia, particularly at 
the University of Pennsylvania, where 
medical education was at its best. So, with 
these few remarks from our past, the heri- 
tage of which we should always hold dear, 
next in order is a word about the present 
and future. 


Delaware, with its nine general hospitals 
containing 1,938 beds, four in Kent and 
Sussex and five in New Castle, has excellent 
general hospital facilities. The special facil- 
ities for mental diseases, tuberculosis, crip- 
pled children and convalescent care have 
3,218 beds, making a total for the state of 
5,146 beds. The institution for the men- 
tally retarded at Stockley, with its new 
M. A. Tarumianz Hospital Center which 
opened in June last, and the unusual facil- 
ities in our Governor Bacon Health Center 
for emotional problems in childhood, cere- 
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bral palsy, alcoholism, epilepsy and many 
other conditions, are most important seg- 
ments of our in-patient services. Then, too, 
the Old Age Home at Smyrna, with its hos- 
pital facilities, is excellent. These institu- 
tions well provide for the hospital needs of 
our population and the practices of our 
physicians. In addition to the institutions, 
the state has well-organized crippled chil- 
dren’s clinics, maternal and child health 
(MCH) centers and many other special 
clinics, such as those for cancer, tubercu- 
losis, heart, etc. In the Eugene duPont 
Memorial Convalescent Hospital we have 
a facility, the like of which very few states 
can boast. Its in-patient rehabilitation ser- 
vice and the Curative Workshop for out- 
patient service give Delaware excellent fa- 
cilities in the field of physical medicine and 
rehabilitation. The latest addition to the 
state’s facilities for rehabilitation of the 
handicapped is our Sheltered Workshop, 
the Opportunity Center; it has now ninety 
trainees and workers representing all types 
of handicapping conditions. Of these insti- 
tutions, facilities and services, we can be 
justly proud, but the medical profession 
and its State Medical Society have a chal- 
lenging responsibility—a responsibility to 
improve and advance the quality of service 
given to those in need of medical care in 
and out of these institutions, and responsi- 
bility is defined as “‘an obligation, trust and 
duty”—a very serious charge. 


For a doctor to be able to improve and 
advance the quality of service, he must ac- 
cept the principle of continuing education. 
It is an ongoing and never ending process. 
He must look upon himself as a perpetual 
student. If he does not, he may easily slip 
into that “muddy rut of self-sufficiency” as 
mentioned by Dr. Dawson. It is the duty 
of the Medical Society to make this con- 
tinuing education possible to the utmost of 
its abilities. This is being done through 
seminars on selected subjects, Medical So- 
ciety meetings, and beginning this fall, a 
two-way radio teaching program of 30 
hours between the Continuing Education 
Division of the Pennsylvania Hospital in 
Philadelphia and nine stations in Delaware, 
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Heald’s Hygeian Home “SWEDE MOVEMENTS,” 
card, postmarked March 
Circulars | 


Poser Heaco, 
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seven of which are located in our hospitals. 
This latter is an experiment which it is 
hoped the doctors will like, get something 
out of, and want to continue. 


Too much emphasis cannot be placed 
upon the part the general practitioner plays 
in medicine in a community. He is the first 
line of medical practice, the first one to 
establish the doctor--patient relationship, 
and the soul of good practice. What he does 
and says is what the general public most 
often judge the whole medical profession 
by. In Delaware we have a very strong and 
active Academy of General Practice, which 
since its organization has enthusiastically 
supported graduate education programs. 


Each physician, general practitioner, and 
specialist, alike, must adopt high standards 
of medical care and conscientiously strive to 
live up to these in his practice. A doctor 
should always dedicate his efforts to the 
achievement of excellence in maintaining 
these standards of care and never compro- 
mise with this principle, for if a compromise 
is made, mediocrity in practice results. 


It has been said that the four essential 
parts of a physician are tolerance for his 
fellow man, humility in what he is doing, 
sincerity to all, and honesty, and to these 
four should be added common sense, with- 
out which a good doctor cannot function. 
A physician’s honesty should apply to con- 
stant evaluation of his practices as well as 
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his capabilities and skills in medicine, al- 
ways aware of his limitations. For a doctor 
to attempt certain surgical procedures with- 
out being properly trained, or to treat pa- 
tients with new and uncertain drugs before 
these drugs are proven to be safe and better 
than the old, is not rendering good medical 
care. Delaware is blessed in this day and 
age with doctors in every field of medicine. 
In two decades the membership of our So- 
ciety has increased from 228 to 424, and 
among our new members are young and 
well-trained men from the best of medical 
centers, doctors who are qualified to do al- 
most everything in the practice of medicine 
and surgery. The skills and capabilities of 
our new men should be slowly integrated 
into the practice of medicine in our com- 
munities to insure the best quality of prac- 
tice of which we as a medical profession in 
Delaware are capable. 


This frequent and conscientious evalua- 
tion of our individual practices should be 
extended to apply to the programs and ac- 
tivities of our Medical Societies. Your 
State Society, guided by its Council, has 
been doing what it thinks it should do. It 
has by no means done all which could be 
done, but measures up well to what a so- 
ciety can do in a small state. The Society 
has always enjoyed good relationships with 
the American Medical Association and the 
AMA is constantly called upon for advice 
and counsel. The many reports which come 
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The Tilton Hospital, with its stockade appearance, was the first general hospital in Delaware, built 
in 1863 at 10th and West Streets for the Sick and Wounded Soldiers, named for Dr. James Tilton. 


in from the AMA office are carefully stud- 
ied by our executive secretary, discussed 
with the president, and referred to the ap- 
propriate committee for action and recom- 
mendation. 


During the past year there have been a 
few very active committees. Particularly 
pleasing is the activity of the Committee 
on the Aged. The focus of this meeting to- 
day, as you can see from your programs, is 
on our senior citizens. This afternoon we 
have five, extremely well-qualified, out-of- 
state speakers—two AMA presidents who 
have been particularly interested in the sub- 
ject—to bring you the latest on the geri- 
atric problems of practice. Our aging popu- 
lation and how to keep it well and happy 
presents the greatest challenge medicine 
has today and will be even more so in the 
years to come. Our Society must plan and 
plan adequately to meet this challenge. 


Your speaker is particularly interested in 
what is going on in rehabilitation. The 
Eugene duPont Hospital services are our 
latest and best. Each one of us should be 
proud of what Dr. Arthur Heather has 
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been quietly and efficiently doing for$the 
severely handicapped of our state in this 
institution and see for himself his program. 
Our Curative Workshop, under the leader- 
ship of Miss Eleanor Bader, has developed 
into a really great institution for a physical 
restorative service in a community. It is 
nationally known and many from afar come 
to see what is going on. With the realiza- 
tion by Delaware physicians of what good 
rehabilitation can do for a patient, how 
many days lost from work and normal ac- 
tivity it can save, and how much sooner 
many patients can be made ambulatory 
and happier, it is hoped that these services 
may be better and more often used by all. 
Our hospitals have become crowded and 
many patients could be as well cared for 
in the home as in the hospital with the 
better use of the home care and rehabilita- 
tion services now existing. 


One of the things your speaker wishes to 
bring to your attention is the one-year term 
of office of the president. One year is not 
enough for a president of a state society to 
show much in the way of accomplishment. 
It takes two months or more to become 
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oriented and to take hold of the office. By 
the time a good start is made on a worth 
while and productive program, the year is 
over. In the early days of our Society there 
were many presidents who had terms of 
two or more years; in fact, there were only 
eight presidents in the first fifty years. I 
would like very much to see the term of 
office of the president increased to, at least 
two years and preferably three. This prin- 
ciple has been accepted by our own Acade- 
my of Medicine and many special societies, 
and other organizations. 


One of the best actions our Society has 
taken in recent years was the establishment 
in 1956 of the office of the executive secre- 
tary on a full-time basis. After this year of 
working so closely with Mr. Lawrence C. 
Morris, it is hard for me to realize how the 
Society functioned adequately before this 
office was created. The association I have 
had with our executive secretary has been 
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most satisfactory and one of the most pleas- 
ant experiences of my term of office. Mr. 
Morris has always been a ready listener and 
a willing worker with vision and imagina- 
tion. He has an unusually good grasp of 
the part a State Society should play in the 
practice of medicine and in its relationships 
with the AMA, and to Mr. Morris I wish 
to sincerely express my appreciation for his 
excellent services during my term as presi- 
dent. 


So, I bring these rambling remarks to a 
close, first, with the wish that the few ideas 
I have given may stir up your thinking and 
imagination on matters pertaining to Dela- 
ware’s practice of medicine and, secondly, 
with the hope that our leaders may always 
have the right vision, that vision so neces- 
sary to put our responsibilities into proper 
focus, essential for progress and better 
medical care. 


investigations is being solicited. 


the disease. 


CLINICAL CENTER STUDIES 


The National Institutes of Health, Bethesda, Maryland announce 4 clinical center 
studies. The cooperation of all interested physicians in referring patients for these 


THYROD CANCER 


For the study of carcinoma of the thyroid gland, the Radiation Branch requires 
patients in whom diagnosis is established but who are not in the terminal phase of 


CHONDROSARCOMA 


The primary purpose of this study is to determine the possible affects of large doses 
of radio-active Sulphur—35 on patients with inoperable but accessible (for biopsy) 
chondrosarcoma. Physicians interested in these two studies may contact: Charles G. 
Zubrod, M.D., National Cancer Institute. (Telephone OL 6-4000, Ext. 4346.) 


CHILDHOOD SOLID TUMORS 


The tumor types of particular interest for this study include Wilms’ tumors, 
neuroblastomas, rhabdomyosarcoma, sarcoma botryoides and the lymphomas. Contact: 
Dr. Clyde O. Brindley, National Cancer Institute (OL 6-4000, Ext. 4252). 


HYPERTENSION 
The National Heart Institute is interested in patients having moderate to severe 
hypertension which is either primary or renal in origin. Contact: Dr. Louis Gillespie, 
Jr., National Heart Institute (OL 6-4000, Ext. 3175). 
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REMARKS OF JOHN A. PERKINS, Ph.D.* 


AT THE DEDICATION OF THE DELAWARE ACADEMY OF MEDICINE 


It is always a significant and happy oc- 
casion when a building project is completed 
and dedicated or rededicated to a useful 
purpose. This is such an occasion. 


The completion of the addition to the 
Delaware Academy of Medicine building is 
particularly significant. The building com- 
memorates the past. In the present it pro- 
vides a more useful home for the Academy. 
Its improved accommodations may inspire 
its users to future activities to meet profes- 
sional and community needs, especially 
medical ones. 


This structure, as most everyone present 
is aware, was originally built in 1816 as the 
Sixth and Market Street home of the old 
Delaware Bank. Its handsome “federal 
period” appearance aroused to action those 
civic minded persons who combined a love 
of beauty and a rich sense of history when 
in 1931 it seemed that the structure must 
be razed. They held it should be relocated 
on this site. 


Simultaneously, local medical leaders 
were equally determined. They were in- 
spired, however, by the demands of science 
and technological advancement. In spite of 
the onset of the Great Depression they 
sought to meet several community needs: 
Twenty-five years ago there was no medical 


*President, University of Delaware. 


392 


library in the State of Delaware. Secondly 
there was no home site for the various 
medical societies and societies allied to 
medicine. Thirdly, residency programs had 
not yet developed in the hospitals of the 
community; finally, there was a particular, 
but indeed an ever-present need, to stimu- 
late and direct continuing post-graduate 
medical education. Courses, lectures, sym- 
posia and panel discussions were necessary 
for would-be up-to-date practitioners. Citi- 
zens, it was believed, could also benefit from 
lectures on broad public and personal health 
topics. In response to these identified 
needs, the Delaware Academy of Medicine 
was brought into being. At its founding 


there were only sixteen members. Today, 
there are three hundred and twenty mem- 


bers comprising about eighty percent of the 
Wilmington physicians. Not to be confused 
with local and state medical societies, this 
type of voluntary association and its activ- 
ities are usually found only in large cities 
such as Philadelphia, New York, and Te- 
ronto. 


The extent to which the Academy has 
successfully met the needs which first 
brought it into being can only be suggested. 
From nothing, the library has grown to 
10,000 volumes. It now receives nearly 200 
medical periodicals annually. Naturally, 
greatest use of the library is by the health 
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related professions. It also serves lawyers, 
industries, University students and faculty 
and neighboring research agencies. Even 
secondary school youth preparing for Sci- 
ence Fair participation find the library of 
value. The enlarged building gives the li- 
brary facilities for housing twice as many 
volumes and a larger reading room. Well 
over a hundred meetings are now held an- 
nually in the Academy building. Inevita- 
bly a larger number will be held in this 
beautiful, enlarged auditorium. The Acade- 
my sponsors four public health forums an- 
nually which have brought before the 
Delaware public such authorities as Drs. 
William Menninger and Paul Dudley White. 
When the eminent English physician, Dr. 
John B. Scadding, was in this country re- 
cently, the Academy alertly invited him to 
address one of these forums. I recently read 
Dr. Lewis B. Flinn’s paper on the Academy 
which he wrote six years ago. Two com- 
ments of his, related to both educational 
and library activities, stick in my mind and 
I will enlarge upon them in a moment. 
First, he pointed out that the development 
of residency programs within certain de- 
partments of some of the hospitals had 
necessarily brought about educational pro- 
grams in them. As a result, specialty groups 
after World War II do not hold sectional 
meetings at the Academy as they once did. 
Secondly, he recognized that busy praction- 
ers have little leisure time to go to the 
Academy reading rooms. Dr. Flinn en- 
visioned and commended establishment of 
an extern service under which books— 
upon telephone request—would be deliv- 
ered to the physician’s home, office or hos- 
pital, and an inter-library loan service 
which universities and their scholars have 
found of great aid in extending the limited 
resources of any single library. It is most 
gratifying that these important extensions 
of the library have developed. 


To mention these developments from 
years past suggests to the layman thoughts 
about the future. 


Seldom does any organization achieve all 
that it might. According to the cynical 
Englishman, T. Northcote Parkinson, oc- 
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cupation of new and beautiful facilities in- 
and-of themselves may mark the decline 
rather than the increase of creative accom- 
plishment. Parkinson’s Laws are intriguing 
generalizations. But they are only worthy 
admonitions, not tested truths. With a 
library twice as large, will the doctors read 
twice as much? Will this enlarged audi- 
torium and the other facilities for meetings 
attract proportionately larger audiences and 
with greater frequency? In view of the 
rapid growth of knowledge in the biological 
sciences of which medicine is a practical 
manifestation, the answers to both ques- 
tions should be an unequivocal “yes.” 


In the future the library should be, even 
more than it is today, the heart center of 
the Academy’s activity. Its importance to 
responsible and conscientious practitioners 
in an age of exploding scientific discovery 
cannot be over-emphasized. At the turn 
of the century when there was so much less 
for doctors to know than now, Sir William 
Osler admonished: “For the . . . practition- 
er, a well-used library is one of the few 
corrections of the premature senility which 
is so apt to overtake him . . . It is astonish- 
ing with how little reading a doctor can 
practice medicine, but it is not astonishing 
how badly he may do it.” As an educator, 
it is with great forbearance that I do not 
launch into the subject of how to read 
more rapidly and more widely. [t is skill, 
however, to be acquired for the improve- 
ment of your art quite as certainly as doing 
ward rounds.” Again, Osler’s words make 
the point: “To study the phenomena of 
disease without books is to sail an unchart- 
ed sea, while to study books without pa- 
tients is not to go to sea at all.” 


Now as to the future of the Academy as 
a meeting place. We must, as laymen and 
professionals alike, find satisfaction in the 
extent to which our local hospitals have 
become teaching institutions. Regret must, 
however, still be expressed that they are not 
all fitted out in all departments with a com- 
plete complement of interns and residents. 
This is not possible nor is it likely to be if 
the board men, or recognized specialists, in 
each hospital are concerned for only their 
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own service in the hospital where most of 
their work is done. Today’s members of 
this Academy must be as concerned with 
the improvement and strengthening of all 
medicine in this geographic area as were 
its founders. A pioneering but necessary 
step for today would be to bring about an 
integration of the specialists among all the 
hospitals. The result would be a strength- 
ening of the total hospital resources by 
reason of a community-wide, inter-hospital 
teaching program in every medical special- 
ty. Then this building might once again 
be the home site for sectional meetings, a 
true educational center of the total profes- 
sion. The greatest significance would be the 
end result. We would not then have hos- 
pitals only partially staffed and, in some 
respects, limping along rather than running 
strong as teaching institutions. Instead, we 
would have complete community of teach- 
ing and well-taught physicians practicing in 
completely staffed hospitals—all teaching 
ones. Of course, better medical care for 
patients would follow. Most of today’s 
good realities are but yesterday’s dreams. 
The poet O’Shaugnessy wrote that dream- 
ers 


“.. . are the movers and shakers of the 
world.” 


To suggest one idea that would call for a 
little professional cooperation and coordina- 


tion prompts another that calls for a lot 
of the same spirit. I am embolden to my 


second suggestion for the future by reason 
of the Academy’s record of enlightening the 
public about specific diseases and public 
health in general. A moverent has already 
been initiated by the leadership in some 
cities, to shift planning in the hospital and 
other health services from a single institu- 
tion or activity approach to a community- 
centered and total health needs approach. 
Historicaliy the earlier way was necessary 
to the adequate development of individual 
programs and facilities. Comprehensive and 
long-range planning is not a Russian or 
foreign idea, it was literally invented by 
large and complex industries iz. the United 
States. It should be emulated in our pub- 
lic affairs. 
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Population in Delaware is expanding at 
both ends of the age spectrum. The re- 
mainder of the people now in their working 
years are of necessity burdensomely levied 
upon to care for more youth and more 
geriatric cases. Rehabilitation opportun- 
ities have grown especially through advan- 
ces in physical medicine and mental therapy. 
There is so much to be done. There is so 
little in manpower and resources to do it 
all, in even a comparatively rich commun- 
ity. Only if no effort is duplicated and no 
money wasted, can hospital beds, out- 
patient centers, diagnostic and treatment 
centers, chronic disease and nursing and 
convalescent homes, and rehabilitation cen- 
ters be established in adequate numbers. 
To staff these health facilities, more also 
needs to be know about the adequacy of 
supply and training of technical personnel 
in the health field. 


From a strictly public health standpoint, 
burgeoning suburbs such as we have in New 
Castle County call for development of mas- 
ter plans and keeping them up to date rela- 
tive to water supply and sewage disposal 
facilities. Our plans will need coordination 
with the larger metropolitan area, aptly 
called Pen-Jer-Del. In most urban juris- 
dictions with growing populations, archaic 
ordinances and statutes exist with respect 
to food, milk and sanitary inspection, not 
to mention disease reporting. Health re- 
search and its financing perhaps is a prob- 
lem too. It is receiving community-wide 
attention only in larger cities. 


It is my hope that the Delaware Acade- 
my of Medicine and the Academicians will 
show their gratitude to the donors of this 
enlarged and refurbished structure by deeds 
as well as words. Speaking to our medical 
friends here, let me say you can do so by 
making selfless and larger contribution to 
medical and health progress in Delaware. 
Follow literally, gentlemen, the stated pur- 
poses of your Academy Charter: “. . to fos- 
ter among its members interest in medical, 
scientific, literary and educational condi- 
tions and to render service without recom- 
pense toward these ends. . .” 
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The act of incorporation of the Medical Society of Delaware dates from 
1789, and is one of the oldest of its kind in the nation. Particularly interest- 
ing are the reasons given for the organization of the state’s physicians— 
that medicine “should be conducted on some permanent establishment of 
regularity and permanent utility.” 


“Permanent utility” is a broad phrase, offering a lot of latitude. To 
mean anything, it has to mean that the Society should change with its time, 
shifting program to meet responsibility, emphasis to meet need, but not 
principle to meet expediency. 


The Journal AMA noted in November that this might be called one of 
those centuries when everything goes wrong. It’s a wonderful century, of 
course, but it’s a highly accelerated one, and nothing changes faster than the 
doctor’s needs and responsibilities. 


Trying to meet them, the Society has executed a quick shift from “scien- 
tific and professional organization” to “business league” for tax purposes, 
while simultanecusly developing an excellent scientific and professional pro- 
gram, resources considered. Mobility of resources has become important, 
and the recently-adopted commission structure will, many of us think, allow 
us to utilize our assets better than has been done in the past. 


The permanence of our utility as a society rests on three bases; profes- 
sional education and influence, public education and influence, and com- 
munication. While I will write more on this from month to month, I want 
now to express the hope that we, as a profession and as a professional society, 
may competently and intelligently use these fundamentals, both as means 
and ends, to accomplish our goals and justify the simplicity with which the 
General Assembly of 1789 permitted us to chart our own future. I suggest 
that only through active participation can we expect to achieve this. 


President, Medical Society of Delaware 
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Project Hope 


Disturbing Trends 
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The field of international health will have a concrete base when the 
moth-balled Navy hospital ship Consolation is launched as a float- 
ing medical center and sent on a year’s visit to Southeast Asia. This 
is the plan inaugurated by the People-to-People Health Foundation 
and directed toward bringing the latest medical skill developed by 
the American medical profession to the people of the Far East. The 
ship will be staffed with a permanent personnel of 15 physicians, 2 
dentists, 20 graduate nurses, 20 technicians, and with rotating vol- 
unteer units of generalists and specialists who will be flown to the 
ship for tours of four months. The AMA and the ADA have 
endorsed the plan publicly and pledged generous support. The 
added support of the American medical profession as well as that of 
corporations, foundations and individuals will be needed. 


According to the Association of American Medical Colleges, the total 
number of medical school applicants seems to be decreasing in the 
face of rising enrollments and graduations. The number entering 
medical schools with an average grade of “A” is also on the decrease. 
While the actual number of doctoral graduates in ail categories has 
increased since 1935, the trend is downward in the percentage distri- 
bution of doctoral graduates in the biological sciences from 1935 to 
1956. A changing pattern of medical school income is also noted. 
Funds derived from state, university and other sources for medical 
school expenditures has been building up and the proportion of ex- 
penditures for separately budgeted research increased approximately 
2% times during the period 1940-1957. 


The George W. Merck Memorial has been established in the form of 
a loan fund to encourage deserving interns and residents seeking 
the best possible postgraduate training. The loan fund will supple- 
ment the stipends available at teaching hospitals. Graduates of a 
participating medical school may receive an award wherever they 
are in training. Deserving graduates of other medical schools may 
also receive an award who are in training in hospitals associated with 
the participating plan. 


Three $1,000 prizes to be awarded — one each in the fields of the 


_ humanities, social sciences and the physical and biological sciences — 


to authors of unpublished monographs, has been announced by the 
American Academy of Arts and Sciences, 280 Newton St., Brookline, 
Boston 46, Mass. Write there for particulars. A monograph is 
defined as a “Scholarly contribution to knowledge, too long for an 
article in a learned journal and too specialized for a general book.” 
The final date for receipt of manuscripts is October 1st, 1960. 
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Industrial Medicine Graduate fellowships in industrial medicine are now being offered 
by the University of Cincinnati’s Institute of Industrial Health. 
Graduates of approved medical schools who have completed at least 
one year of internship are qualified applicants. The three-year pro- 


To the Fore 


A “Eirst’’ 


New Figures 


Complexity Pays 
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gram leading to the degree of Doctor of Industrial Medicine satisfies 
the requirements for certification in Occupational Medicine by the 
American Board of Preventive Medicine. Two other programs of 
study offered are: a one-year course for the degree of Master of 
Science and a three-year academic program, leading to the degree 
of Doctor of Science. Fellowship stipends are available to eligible 
candidates in all programs. Write to: Secretary, Institute of Indus- 
trial Health, College of Medicine, Eden and Bethesda Avenues, Cin- 
cinnati 19, Ohio. 


While the rate of admission to general hospitals in this country has 
increased by almost 80% in the last 20 years, the hospital patient 
of today usually goes home much sooner. This decline in the average 
length of stay per patient is largely the result of new medical knowl- 
edge, early ambulation following surgery, new medical and surgical 
procedures, and new pharmaceutical products, says the Health Infor- 
mation Foundation. The HIF also reports that children need hos- 
pital care less often than they did 20 years ago, largely because 
admission rates for two common operations, tonsillectomies and ap- 
pendectomies have declined by about half. 


Sound advice on how to build an estate for the future of a crippled 
child has been published by the National Society for Crippled Chil- 
dren and Adults, as a friendly source of guidance for parents of 
afflicted children, who know they must take unusual measures to 
protect their children’s future. Copies of “Building an Estate for a 
Crippled Child” are available at 25¢ a copy from all the state chap- 
ters. 


The Society of Actuaries — Institute of Life Insurance — is releasing 
its 1959 Build and Blood Pressure Study in November. It will make 
obsolete the table of figures now shown on weighing machines and 
used by physicians throughout the country. The new weight tables 
are based on a study covering 20 years of statistical investigation 
regarding body build and blood pressure. Significant finding shows 
that women weigh distinctly less than a generation ago, while men 
tend to be heavier than their fathers — and that weight reduction 
pays. Those who were overwight when insured, showed a return to 
normal mortality after reducing in weigeht. 


An article in GP points out that the female body appears to be more 
complex and requires more repair work than the male body, especially 
in its glandular equipment. It adds, that by the time human life 
expectancy hits 100 years, there will be five women for every two 
men. 
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Cditorials 


TAKE TIME TO EXPLAIN: 


Dr. A. Carlton Ernstene, Chairman of 
the Division of Medicine of the Cleveland 
Clinic, once wrote in Circulation on the 
subject of explanation in cardiologic prac- 
tice. He began by mentioning the great 
advances in our knowledge of heart disease 
that have occurred in the past fifty years. 
He emphasized that the cooperation of a 
patient — in carrying out proper treatment 
—could be more easily obtained if that pa- 
tient were given a clear explanation of 
the problem and the solution that was to 
be attempted. 


Attention to details by the patient may 
spell the difference between success and 
failure in many therapeutic procedures. 
Drastic changes in habits frequently are 
necessary in patients with angina; an ex- 
planation of the reason for such change is 
most important. Acute myocardial infarc- 
tion—a disease that incapacitates a man at 
the height of his active life—can be toler- 
ated better if the patient knows the reason 
behind the severe restrictions imposed and 
has a rough idea of their probable dura- 
tion. The patient with congestive heart 
failure will be more cooperative in his so- 
dium restriction if he knows why it is being 
restricted. 


The patient with emotional problems, 
tension, insecurity, and anxiety symptoms 
focused upon the cardiovascular system will 
rationalize his symptoms far better if the 
physician’s reassurance that he has no 
heart disease is accompanied with an ex- 
planation of the cause of the symptoms. 


Premature beats and dyspnea — two 
alarming conditions — can be well tolerat- 
ed if explained. 


The public has been made aware of the 


great advances in scientific medicine and 
takes much for granted. They do desire, 
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however, personal attention from their 
physician. “There is a desire in each of us 
to be recognized as an individual, and be- 
cause of this no one enjoys being looked 
upon solely as an example of a particular 
disease or syndrome.” Some patients fail 
to ask questions because of timidity or fear 
of the answer. The experienced clinician 
becomes aware of what the patient would 
like to know; to omit an explanation be- 
cause of thoughtlessness or pressure of prac- 
tice constitutes neglect of an obligation to 
the patient and loss of a most important 
therapeutic tool. 


Doctor Ernstene’s editorial contains 
much wisdom; it applies not only to the 
practice of cardiology but to the practice of 
medicine as a whole. So much misunder- 
standing could be avoided and so many 
benefits would ensue if we would take time 
to explain the problem to the patient. 


AULD LANG SYNE — 


1959 was a year of change for The 
Journal; a change for the better. Many 
of our members have noted and commented 
upon the greatly improved format. This 
new look is due to one person — our assist- 
ant editor. 


Perhaps at the year’s end we should 
think about any desired changes in con- 
tent. We have repeatedly stated that this 
is your journal and we want the material to 
be that which is most helpful to the great- 
est number of our members. Let us have 
your criticism — we’ll do our best to oblige. 


Likewise, we should think about the an- 
nual meeting for 1960. Drop President 
Marvil a line and tell him the type of pro- 
gram that would interest you — it’s your 
meeting. 


Best wishes for 1960! 
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Books 


The Library of the Delaware Academy of Medicine 
Accessions from September, 1959 


ANATOMY 
Netter, Frank H.: Digestive System, Vol 3, 
Part 1, 1959. Ciba Collection of Medical II- 
lustrations 
BACTERIOLOGY 
Ciba Foundation: Steric Course of Microbio- 
logical Reactions, 1959. Little Brown, Co. 
CARDIOVASCULAR SYSTEM 
Foley, William T. and Wright, Irving S.: Color 
Atlas and Management of Vascular Disease, 
1959. Appleton-Century-Crofts, Inc. 
Rosenbaum, Francis F. and Belknap, Elston 
L.: Work and the Heart, 1959. Haeber 
Spodick, David H.: Acute Pericarditis, 1959. 
Grane and Stratton 
DENTISTRY 
Moorees, Coenraad, F. A.: The Dentition of 
the Growing Child, 1959. Harvard Univer- 
sity Press 
Moyers, R. E.: 
1958. Yearbook 
Schwaryrack, L. H. and Schwaryrack, S. P.: 
Effective Dental Assisting, 2nd edition, 1959. 
Brown 


ENDOCRINOLOGY 

Sindoni, Anthony M., dJr.: The Diabetic’s 
Handbook, 2nd edition, 1959. Ronald Press 
Company 

MEDICINE 

Ciba Foundation: Pain and Itch, 1959. Little, 
Brown Co. 

Dreisbach, Robert H.: Handbook of Poisoning, 
Diagnosis and Treatment, 2nd edition, 1959. 
Lange 

MISCELLANEOUS 

American Medical Association: Digest of Of- 
ficial Actions, 1846-1958. 1st edition, Vol. 1 

Cooper, Robert U.: Investments for Profes- 
sional People, 2nd edition, 1959. Macmillan 
Company 


Handbook of Orthodontics, 


Cross, Louise M.: Preparation of Medical Lit- 
erature, 1959. Lippincott 
NEOPLASTIC DISEASES 
Hamburger, F.: The Physiopathology of Can- 
cer, 2nd edition, 1959. Haeber 
NEUROLOGY 
Pack, G. T. and Ariel, I. M., eds.: Tumors of 
the Nervous System, 2nd edition, 1959. 
Haeber 
OPHTHAMOLOGY 
Clark, William B.: Symposium on Glaucoma, 
1959. Mosby 
Lewin, Philip: Foot and Ankle, 4th edition, 
1959. Lea and Febiger 
PEDIATRICS 
Debaban, Annatole: Neurology of Infancy, 
1959. Williams-Wilkins Co. 
PHARMACOLOGY 
Foulger, John H.: Chemicals, Drugs, and 
Health, 1959. Thomas 
Searle Research Laboratories: Proceedings of 
a Symposium on Enovid, 1958. Searle 


RADIOLOGY 
Merrill, Vinita: Atlas of Roentgenographic 
Positions, 2nd edition, 1959. Mosby 
SURGERY 
Kazanjian, Varaztad H. and Converse, John 
Marquis: The Surgical Treatment of Facial 
Injuries, 1959, 2nd edition. Williams and 
Wilkins 
Moore, Francis D.: Metabolic Care of the 
Surgical Patient, 1959. Saunders 
Ochsner, Alton and DeBakey, Michael E., 
eds.: Christopher's Minor Surgery, 8th edi- 
tion, 1959. Saunders 
Peer, Lyndon A., ed.: Transplantation of Tis- 
sues, 1959. Vol. II. Williams and Wilkins 


UROGENITAL SYSTEM 
Colby, Fletcher H.: Pyelonephritis, 1959. Wil- 
liams and Wilkins 


TWO-WAY RADIO CONFERENCES FOR THE COMING MONTH 


Sponsorship: Medical Society of Delaware, Pennsylvania Hospital, Smith Kline & French 
Laboratories. 

Date Topic and Faculty 

Dec. 22 —‘“‘New Drugs in Therapy of Hypertension” Garfield G. Duncan, M.D. 

Dec. 29 — “‘Radio-Isotopes in Thyroid Dysfunction.’ George R. Fisher, III, M.D. 

Jan. 5— ‘Modern Therapy of Peptic Ulcer.” Alexander Rush, M.D., Gastroenterologist to Pennsyl- 
Hospital. 

Jan. 12—‘“Hormone Therapy in Carcinoma of the Breast.” Charles H. Cretzmeyer, Jr., M.D., Assist- 
ant Surgeon to Pennsylvania Hospital. 

Jan. 19— “Current Status of the Chemotherapy of Malignancy.” Edward H. McGehee, M.D., Hema- 
tologist to Pennsylvania Hospital and Physician to the Hospital. 
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REPORT OF PROCEEDINGS 
THE HOUSE OF DELEGATES 


MEDICAL SOCIETY OF DELAWARE 


The House of Delegates meeting of the Medi- 
cal Society of Delaware was called to order at 
3 o'clock p.m., Sunday, October 11, 1959, Presi- 
dent Alfred R. Shands, Jr., M.D., presiding. 


PRESIDENT SHANDS: The meeting will come to 
order. 


We have a great deal of business this after- 
noon and immediately following there is a supper 
served downstairs for the delegates and all those 
in attendance. 


The first order of business is the roll call and 
the Secretary will proceed with that. 
Secretary Cannon then took the roll call. 


SECRETARY CANNON: There is a quorum pres- 
ent. 


PrESIDENT SHANDS: The next order of business 
is the minutes of the last session. Mr. Secretary. 


SECRETARY CANNON: The minutes were pub- 
lished in the State Journal, sir, and I would like 
a motion to have them approved as printed. 


A motion was made, seconded and carried to 
approve the minutes of the last session. 


PRESIDENT SHANDS: The next item is the re- 
port of the officers, the first being the President’s 
report. He will give the so-called President’s ad- 
dress at the first session on Thursday. At this 
time I wish to say that I think we have had a 
very successful year on the whole. There have 
not been too many controversial subjects. You 
will hear reports of the other officers and reports 
of the committee chairmen and the other busi- 
ness which will really constitute what a Presi- 
dent’s report should have. 

The next report is that of the Secretary. 


REPORT OF SECRETARY 


The office of the Secretary has been conducted 
on a current basis during the past year. Minutes 
of the Council meetings have been kept. 


Respectfully submitted, 
NORMAN L. CANNON, M.D. 


This report was accepted. 
The next is the Treasurer's report. 


Dr. CHARLES LEvy: The audit report of the 
Medical Society of Delaware has been prepared 
by the accounting firm of Hagerty & Hagerty, 
Certified Public Accountants in the City of Wil- 
mington. 
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Our financial condition is reported excellent. 
The present statement is for the year July 31, 
1958, to July 31, 1959. The Society, however, 
must return to our previous fiscal year of account- 
ing, that is, January 1 to December 31, and this 
follows the directive of the Internal Revenue 
Service. 


I do not have a sufficient number of these 
reports from Hagerty & Hagerty to hand out to 
everyone here. However, those on the financial 
and budgetary committees will receive copies of 
this report. 


REPORT OF THE TREASURER 
October 8, 1959 
Member of Council 
Medical Society of Delaware 
Wilmington, Delaware 


Gentlemen: 


We have examined the financial records of the 
Treasurer of the Medical Society of Delaware 
and the Delaware State Medical Journal for the 
year ended July 31, 1959, the results of which 
are included in this report, consisting of the 
commentary and the following statements: 

Exhibit 
and/or 


Title: Schedule 
Balance sheet at July 31, 1959 A 


Comparative statement of cash receipts 
and disbursements for the vears ended 
July 31, 1959 and July 31, 1958: 


General fund 
Delaware State Medical Journal 


Budgetary statement of revenue and 
expenditures for the year ended July 3i, 
1959: 


General fund D 


Statement of securities owned at July 31, 
1959 and income therefrom during the 
year then ended: 

General fund 


Reconciliation of dues and A.M.A. 
assessments for the year ended 
July 31, 1959: 


General fund B-1 
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ScoPE OF EXAMINATION 


Testings were made of income and expense 
factors in both the Treasurer’s records and those 
of the Delaware State Medical Journal to the 
extent we deemed ee in the circum- 
stances. Cash received was traced to deposits in 
bank and expenditures were verified by reference 
to cancelled checks and/or vendors’ invoices. Cash 
in banks as of July 31, 1959 was confirmed direct 
to us by the various depositories and reconcilia- 
tions were made with the book balances therefor 
at that date. Securities owned at July 31, 1959 
were examined by us at the Bank of Delaware 
on October 6, 1959, in the presence of Charles 
Levy, M.D., and income earned thereon, during 
the period under review, was verified by recom- 
— or reference to accredited financial pub- 

cations. Other verifications deemed necessary 
are commented upon in the ensuing paragraphs 
of this report. 


COMMENTARY 


A statement of financial condition at July 31, 
1959 is presented in exhibit A; while compara- 
tive statements of cash receipts and disburse- 
ments, in both funds, for the years ended July 31, 
1959 and July 31, 1958 are included herein as 
exhibits B and C, respectively. 


The society maintains three separate savings 
accounts, the transatctions of which are not in- 
cluded in the operating statements of this report, 
but the changes therein during the year under 
review are detailed in the following tabulation: 


BALANCES, 
GeNeRAL Strate Mepicat JoURNAL 
Wilmington Wilmington Wilmington 
Savings Fund Savings Fund Trust 
Society Society Company 
AUGUST 1, 1958 ....$4,961.24 $3,744.37 $1,765.54 
RECEIPTS 
Interest earned ... 173.64 131.04 17.65 
5,134.88 3,875.41 1,783.19 
DISBURSEMENTS 
BALANCES, 


JULY 31, 1959 ........ $5,134.88 $3,875.41 $1,783.19 


At the Wilmington Savings Fund Society, inter- 
est is currently credited to accounts as of De- 
cember 31 of each year at the rate of 314% per 
annum and the balances in the foregoing tabula- 
tion include interest through December 31, 1958. 
The rate of interest on savings accounts at the 
Wilmington Trust Company is 2% per annum 
but, effective in 1959, it will be credited to ac- 
counts only once each year at December 31 
rather than semi-annually, so that the credit indi- 
cated in the foregoing a ag ye is only for the 
six months ended December 31, 1958. 


Detailed explanations were not available with 
respect to deposits in bank under dates of Au- 
gust 15, 1958, August 20, 1958 and October 8, 
1958 and, in preparing the operating statements 
included in this report, we classified the source 
of these deposits to the best of our ability from 
other available data. 


At its meeting on September 28, 1958, the 
House of Delegates authorized a contribution of 
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$10,000.00 to the Academy of Medicine but, as of 
July 31, 1959, only $2,000.00 had been contributed. 


CONCLUSION 


In our opinion, the accompanying balance sheet 
and related statements of cash receipts and dis- 
bursements present fairly the financial position of 
the Medical Society of Delaware at July 31, 1959 
and the results of the operations for the year 
then ended, in conformity with generally accepted 
accounting principles applied on a basis consist- 
ent with the preceding year. 


We wish to express our appreciation for the 
courtesies extended to us during the course of 
this examination. 


Very truly yours, 
HAGGERTY & HAGGERTY 
Certified Public Accountants 


Exhibit A 
MEDICAL SOCIETY OF DELAWARE 
Balance Sheet at July 31, 1959 


ASSETS 
GENERAL FUND: 
Cash in bank: 


Regular account— 
$10,249.55 
Savings account .......... 5,134.88 


$15,384.43 


Investment— 
schedule A-1: 


26,034.08 


Due from State 
Medical Journal ........ 300.46 


41,718.97 


DELAWARE STATE 
MEDICAL JOURNAL: 


Cash in bank: 


Operating account— 
exhibit 


14,221.30 
3,502.38 


Investments— 
Government bonds .... 
17,723.68 
$59,442.65 


LIABILITIES AND FUND BALANCES 
GENERAL FUND: 
Liabilities: 
Employes’ withhold- 
ings and accrued 


payroll taxes .......... $ 180.05 
Reserve: 
Defense fund .............. 1,000.00 
Fund balance .................. 40,538.92 
$41,718.97 
DELAWARE STATE 
MEDICAL JOURNAL: 
Liabilities: 
Due to General fund.. 300.46 
Fund balance .................. 17,423.22 
17,723.68 
$59,442.65 
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GENERAL FUND 


Statement of Securities Owned at July 31, 1959 
And Income Therefrom During the Year Then Ended 


Schedule A-1 


Face Value Book Value Sales and Book Value 


and/or Shares 8-1-58 Purchases Redemption Gain 7-31- 


BONDS 
$7,000 U.S. Savings bonds, 
series J, dated 
October 1953, due 
October 1965 


U.S. Treasury notes, 
4's, series B-1962, 
due August 15, 1962 


59 


13,085.00 


STOCKS 
Bank of Delaware, 


capital, par $10.00 1,725.00A 2,473.00 


Continental American 
Life Insurance Co., 
1,130.50 


E. I. duPont de 
Nemours & Co., 


$4.50 pfd., no par... 4,741.03 4,741.03 


Farmers Bank of the 
State of Delaware, 
capital, par $5.00 ... 2,800.00B 


Hercules Powder Co., 
5% pfd., par $100.00 1,804.55 


12,201.08 26.50 12,949.08 


Income 
Received 
Exhibit B 


(39.78) C 
(39.78) 


148.30 


64.00 


180.00 


280.00 


75.00 
747.30 


$17,241.08 $8,793.00 $ 2650 $ 26.50 $26,034.08 


$ 707.52 


(A) Received 4914 additional shares in a 244 for 1 stock split, sold fractional share March 23, 1959. 


Purchased 17 shares June 23, 1959. 
(B) Received 63 additionall shares in a 10 for 1 stock split. 
(C) Accrued interest — date of purchase April 1, 1959. 


GENERAL FUND 


For the Year Ended July 31, 1959 
Reconciliation of Dues and A.M.A. Assessments 


TOTAL NEW CASTLE SUSSEX 
Members Amount Members Amount Members Amount 
STATE SOCIETY DUES: 


Schedule B-1 


KE 
Members 


NT - 
Amount 


Dues received 392 $18,353.50 311 $14,617.00 48 $2,256.00 33 $1,480.50A 


SUBSCRIPTIONS— 


STATE MEDICAL JOURNAL: 
Subscriptions received 392 $ 1,171.50 $ 933.00 48 $ 144.00 
Remitted to 


State Medical Journal 399 1,192.50 55 165.00 
Difference (B) (7) $ (21.00) $ (7) $ (21.00) 
AMERICAN MEDICAL ASSOCIATION: 
Assessments freceived . 46 $1,150.00 
Remitted to A.M.A. .................. 390 9,712.50 . 48 1,200.00 


Difference (B) (2) $ (50.00) (2) $ (50.00) 


(A) 3 members — Kent Society — paid only % year. 


(B) Differences represent assessments of prior year not transferred until current year. 


402 DECEMBER, 1959 


= 
ot 
5,040.00 
OT 
s 
1 
: 
4 
he 
4 
2 
33 94 50 
$ 
33. $ 787.50 
J 
¥ 
ay 


In summary then, the Society realized 
$23,710.08 income for the year. Total expendi- 
tures were $24,001.38, giving $291.30 as the net 
figure over-expended for the year. 


A motion was made and seconded to accept 
the Treasurer’s report. 


PRESIDENT SHANDS: Next is the report of the 
Executive Secretary, Mr. Morris. 


REPORT OF THE EXECUTIVE SECRETARY 


A great deal of material is contained in the 
reports of the various committees, and I believe 
that you will find the record of the Society's ac- 
complishments and failures within these reports. 
While it would be repetitious and would serve no 
useful purpose for me to go into detail about the 
efforts and special problems of each group, I 
should perhaps point out that no committee re- 
port can present completely the efforts and hours 
devoted to the projects it describes. Most of 
these projects have involved staff work to a 
greater or less degree, and I would prefer to re- 
view the highlights of the year’s activitiese and 

rhaps present dimensions of the Society’s ef- 
forts that do not appear in the reports themselves. 


MEMBERSHIP 


The executive secretary reports that the mem- 
bership of the Society stands at 422, distributed 
among the counties as follows: 

Kent County Medical Society — 32 

New Castle County Medical Society —332 

Sussex County Medical Society — 58 


NEw OFFICES 


A most important event this year has been 
the moving of the headquarters office to the Del- 
aware Academy of Medicine. This has had a 
very good affect upon the accessibility of the 
headquarters office to the membership. Housed 
as it now is in the same building with the offices 
of the New Castle County Medical Society and 
of the Delaware Academy of Medicine, and with 
adequate parking space, the office is visited by an 
increasing number of physicians, whose presence 
has been most welcome and whose suggestions 
have been most helpful to your staff in evaluating 
the desires of Delaware’s doctors. 


ANNUAL MEETING 


Another major change will be evident in the 
format of this year’s annual meeting. For the 
first time in many years there will be no tech- 
nical exhibits at the annual scientific session. This 
move has been made at the direction of the Coun- 
cil, and was a soma upon two factors. First, 
the amount of time spent by the average physic- 
ian-member at the technical exhibits has raised 
considerable doubt that the individual doctor 
wants them continued. Second, the increased 
cost of erecting special partitions and wiring for 
technical exhibits substantially decreases the net 
return from the exhibits, and, when considered 
with the amount of staff time required to ar- 
range a proper technical exhibit, it is question- 
able whether the number and the price per unit 
of the technical exhibits have actually resulted in 
a profit to the Society. 


It is, of course, one of the major responsibilities 
of a professional society to offer its members 
opportunities for continuation education. This 
year’s radio conferences, when combined with the 


House of Delegates Proceedings, 1959 


annual meeting and the local seminars of the 
State Society's Committee on Education, will 
offer five times the number of hours of educa- 
tion that resulted from the traditional program, 
and should reach twice as many people. This is 
probably more realistic for the problems of this 

rticular state. It is, however, experimental and, 
if the members wish, the meeting can be returned 
to the traditional basis. 


JOURNAL 


A third very important development has been 
the emergence of the Delaware State Medical 
Journal as a positive financial asset as well as a 
medium for intra-professional communication. 
The Journal has found itself able to assume a 
significant proportion of the operating expenses 
of the Society, including slightly more than 35% 
of the total payroll and 50% of the contribution 
to the Delaware Academy of Medicine, paid in 
lieu of rent. 


With the change in printers anticipated last 
year, we have been able to return the Journal 
to its original publication schedule, and have 
been pleased at the quality of production of the 
Truitt Printing Company. The Journal contin- 
ues, by exchange, to provide a major portion of 
the periodicals in the library of the Delaware 
Academy of Medicine. 


Plans are being made to use the Journal to 
increase intra-society communication, and to offer 
more membership features. Among these have 
been the President’s Page, now established as a 
monthly feature. In the near future, a current 
summary of Council minutes will be presented for 
the information of all members. 


POLICY 


Two major matters of policy deserve mention. 
One is the issue of closed panel plans, referred 
to the Society by the American Medical Associa- 
tion House of Delegates. The specific question 
involves the ethical and intra-professional status 
of these plans, but the broader and more im- 
portant implication is the reaffirmation by the 
American Medical Association that policy must 
and should emanate from the county and state 
society level. The other is the Social Security 
= conducted in May, resulting in an expression 

the membership of a desire for physician-in- 
clusion in the program. Again, the point is that 
major policy was referred to the membership, 
rather than to elected bodies. 


POLIOMYELITIS 


With the large increase in the number of cases 
of poliomyelitis evident throughout the country 
early this spring, President Shands appointed a 
Committee on Polio Immunization which reacti- 
vated the polio immunization campaign success- 
fully implemented by the Medical Society, the 
State Board of Health, and the Delaware Chap- 
ters of the National Foundation in 1957 and 
1958. While the results of this program are im- 
possible to assess statistically, the fact that Deila- 
ware has been one of the very few states in the 
nation to experience a decrease in polio during 
1959 can probably be attributed to the interest 
and active participation of the doctors. 


LEGISLATION 


The Society's with local and federal 
legislation have n thoroughly covered in the 
report of the Committee on Public Laws. The 
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Society owes a large debt to this committee, of 
which it is particularly true that relatively little 
of the shows in the report. If one 
lesson can be drawn from the Committee's expe- 
rience this year, it is that personal participation 
by physicians to reinforce staff work is the only 
effective means of exerting a direct and positive 
influence upon the legislation in which the So- 
ciety interests itself. The Committee on Public 
Laws is in the process of laying plans to increase 
this participation and you will be hearing of 
these efforts during the year to come. 


On a national level, the Forand Bill and For- 
and-type legislation remains an active issue, con- 
trary to some reports. The fact that both Dela- 
ware Senators are on the Senate Finance Com- 
mittee, to which this bill will in all likelihood 
be referred if it passes the House, makes it par- 
ticularly important for local doctors to keep them- 
selves informed on this issue during the next nine 
months. 


COMMITTEE ON AGING 


While it is unfortunate that the problems of 
our aged population should be intimately con- 
nected with legislation, it is impossible to separate 
completely the two while Forand-type legislation 
remains active. One of our major handicaps in 
the past has been the lack of reliable information 
pened = 2 to anyone on the actual situation of the 
aged. The Society's Committee on Aging has 
been working diligently this year to correct the 
deficiency, and while it cannot be said that the 
present status of the Committee’s work is at all 
final, it is a direct and positive approach to one 
of our major medical problems, and should be 
considered by the Society as such. 


GrRouP INSURANCE 


The Council this year reviewed the experience 
and rating of the Society’s accident and health 
insurance program, and concluded that it has 
been well and fairly operated. Therefore, Ber- 
tholon-Rowland and Company was authorized to 
reopen the group for the participation of those 
members who desire the insurance. 


STAFF 


The Executive Secretary wishes to express his 
appreciation to Mrs. Winifred Donnelly and 

rs. Melita Phillips of the headquarters staff for 
their loyalty and devotion to the purposes of the 
Society. They have each contributed many un- 
compensated hours. The staff as a whole wishes 
to continue to improve its service to the Medical 
Society of Delaware, and its members are, with- 
out exception, engaging in various formal and in- 
formal courses to make this possible. 


There are inevitably two questions which re- 
cur to the staff. They are “What are we doing 
wrong?” and “What are we not doing that we 
should be doing?’ These are questions that can 
only he answered by the members themselves, 
and we hope sincerely that you will give us the 
benefit of your recommendations and criticisms. 


In conclusion, I want to express my own ap- 
preciation to the officers and members of each 
county medical society for their coursesy and 
hospitality when I have visited them, to the offi- 
cers of the Medical Society of Delaware for their 
interest and cooperation during the year, and to 
the physicians of Delaware as a group for the 
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privilege of working with them during the year 

past. 
Respectfully submitted, 
LAWRENCE C. Morris, JR. 
Executive Secretary 


The report was accepted. 


PRESIDENT SHANDS: Next we have reports of 
standing committees. These are all to be pub- 
lished. Some of them are to be read and some 
of them are to be read by title only. The first 
is the Budget Committee. 


COMMITTEE ON THE BUDGET 


Your Committee on Budget recommends adop- 
tion of the following budget for the year 1960: 


Receipts 
$20,000.00 
Dinner tickets ................ 750.00 
650.00 
Contribution 
rom 1,480.00 
AMA Reimbursement 85.00 
$22,965.00 
Disbursements 
Salaries 
Executive Secretary .. $ 8,000.00 
3,480.00 
Pay roll taxes ............... 207.00 
$11,687.00 
Operations 
Journal subscriptions .. $ 1,300.00 
Public Laws ............ 200.00 
Committee on Medical 
Service and Public 
500.00 
Committee on Medi- 
care Adjudication .. 50.00 
Committee on AMEF 150.00 
Other Committees ...... 200.00 
275.00 
Miscellaneous .............. 200.00 
Woman's Auxiliary .... 100.00 
$ 2,975.00 
Off'ce 
500.00 
500.00 
Miscellaneous .............. 150.00 
$ 3,150.00 
Travel 
AMA Delegate ............ $ 375.00 
AMA — AMSEC 
Conference _.............. 265.00 
AMA — Public 
Relations Institute .. 150.00 
Guest Speakers .......... 300.00 
Contingency ................ 350.00 
$ 1,740.00 
Annual Meeting 
$ 200.00 
Steno-typist _................ 300.00 
25.00 
Dinner and Supper .... 1,200.00 
$ 1,770.00 
Memberships, 
contributions 
Aces and Deuces 
25.00 
Conference of Presi- 
dent of State .......... 25.00 
Medical Society Exec- 
utive Association .... 10.00 
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Delaware State Cham- 


ber of Commerce ...... 50.00 
Delaware State 

Science Fair ............ 50.00 
Institute for Organiza- 

tion Management .. 175.00 


$ 335.00 
Balance unbudgeted for 
Contingency $ 1,308.00 


The Committee wishes to point out that, in 
view of this year’s experimental annual meeting 
without technical exhibits, no revenue from tech- 
nical exhibits has been budgeted for the coming 
year. Furthermore, the Committee wishes to draw 
attention to the substantial decrease in necessary 
expenditures for the annual meeting resulting 
from an absence of exhibitors. In the event that 
the Society’s administration during 1960 wishes 
to reinstitute technical exhibition at the annual 
meeting, the Committee assumes that revenue 
from this source will balance the necessary addi- 
tional expenditures, and return some surplus to 
the Society. 

Respectfully submitted, 
CHARLES Levy, M.D., Chairman 
Mick, M.D. 

T. H. PENNocK, M.D. 

W. C. PRITCHARD, JR., M.D. 

M. A. TARUMIANZ, M.D. 


FROM THE FLooR: What is the amount of 
money from exhibits that we are going to lose? 


Dr. Levy: We budgeted $700 in 1959. Mr. 
Morris says we grossed $1,400 and netted about 
$700 last year. 


PRESIDENT SHANDS: That was from how many 
exhibits? 


EXECUTIVE SECRETARY Morris: It was 27 or 28, 
I forget which. 


PRESIDENT SHANDS: Are there any other ques- 
tions? 


The report was accepted. 


PRESIDENT SHANDS: The next report is that of 
Medical Education. 


REPORT OF THE COMMITTEE 
ON EDUCATION 


Since the last annual meeting the Committee’s 
activity has largely been confined to two areas; 
one, local seminars held in various parts of the 
State, and the two-way radio seminars which 
started October 6. On December 3, 1958 a pedi- 
atric seminar discussing the care of premature 
infants was held at the Alfred I. duPont Institute. 
It is felt that this was a most successful seminar 
and many of the pediatricians in Delaware, in- 
cluding both Kent and Sussex Counties, attended. 
Other individuals, nurses,, etc., interested in this 
particular program, also seemed to be enthusiastic 
about the meeting. 


With the assistance of the Department of Con- 
tinuation of Education of the Pennsylvania Hos- 
ital in Philadelphia a seminar was held in 

ilford on March 25, the program of which is 
attached. There were twenty-six registrants at 
this seminar, and from all reports received, it was 
one of our most successful educational efforts. 
There were in attendance seventeen practicing 
physicians from Sussex County, three from New 
Castle County, two from Kent County, and one 
from Maryland. 
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The question of the establishment of the two- 
way salle seminar which was approved at the 
last annual meeting of the State Society was held 
in abeyance for some months because of unavail- 
ability of funds to finance it. Fortunately, Smith, 
Kline and French have undertaken to assist in 
this important rticular and the staff of the 
University of Pennsylvania and Pennsylvania 
Hospitals and aaaded medical schools have co- 
operated with the Department of Continuation 
Education of the Pennsyivania Hospital, Mr. 
Morris, our Executive Secretary, and our Com- 
mittee so that these seminars were started on 
October 6. It required considerable effort on every- 
body’s part to bring this about. You have all 
received notice of the program, a copy of which 
is attached for the Committee record. The Com- 
mittee requests the support of all members of the 
Society in this pioneer method of education and 
hopes that all will be patient if we experience at 
first some growing pains. We hope that there will 
be a large continued attendance. We hope by 
your continued constructive criticism that the 
seminars themselves will steadily improve and be 
of real value in the field of post-graduate medical 
education. 

Respectfully submitted, 

Lewis B. FLINN, M.D., Chairman 

LAURENCE L. FitcHetTtT, M.D. 

G. BAaRRET HECKLER, M.D. 


A motion was made and seconded to accept the 
report of the Medical Education Committee. 


The next report is the Editor’s report on Pub- 
lications. 


PUBLICATIONS COMMITTEE 
REPORT OF THE EDITOR 


In the past three years it has been attempted 
to change the format of the Journal so that it 
would be more pleasing and attractive to our 
readers and our advertisers. 


In 1959 a most important step was obtaining 
the services of Mrs. Melita Phillips as assistant 
to the editor. Mrs. Phillips has had a great deal 
of experience in typography and in layout work. 
Comparison of issues of the Journal in the past 
two yeurs will show a marked improvement in the 
= three months; this is entirely due to Mrs. 

hillips’ experience in this type of work. 


The perennial complaint unfortunately still 
exists and that is the difficulty in obtaining ma- 
terial on time for the printer. As has been in 
effect for a number of years, different institutions 
throughout the state have certain issues of the 
Journal that are sponsored by them. They have 
the same month each year and therefore should 
know for an indefinite period in advance what 
their fair is. It is felt by the editor that 
some degree of may on the part of the insti- 
tutions responsible for these issues could elimi- 
nate at least ninety percent of this problem. We 
are taking active steps in reminding these people 
on a monthly basis when their deadline is ap- 
proaching. 


We know that many of our readers and adver- 
tisers are pleased with the new format of the 
Journal. 


Respectfully submitted, 
A. HENRY CLAGETT, JR., M.D. 


PRESIDENT SHANDS: The next report is the 
business report on publications. 
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DELAWARE STATE MEDICAL JOURNAL 
PUBLICATIONS COMMITTEE 
REPORT OF THE 
MANAGING EDITOR AND 
BUSINESS MANAGER 


Conclusion of operations, July, 1958 issue to 
Conclusion of operations, July, 1959 issue 


Statement A 1957-58 1958-59 


Balance, beginning of year $ 5,837.62 $ 9,526.36 
RECEIPTS 


1,339.54 1,332.04 
Single copy sales .............. 19.76 209.50 
53 

16.00 24.00 


SMJAB — share of profits 707.01 1,008.65 
SMJAB — 


Refunded discounts ...... 23.47 
87.50 87.50 
Reimbursed Conference 
211.76 
Reimbursed plates ............ 8.50 
Second class permit 

10.00 

$26,503.66 $30,178.64 
DISBURSEMENTS 
Printing and mailing of 

$17,901.44 $19,888.74 
3,760.00 4,290.00 
63.90 92.40 
Rent, including Prepaid 

1,250.00 
Pe + alse of Journal ...... 120.00 120.00 
48.00 48.00 
Personnel recruitment ...... 43.20 
Rights, Cartoon & 

Special printing (indices, 

inserts, roster) ................ 187.18 175.00 
77.34 
Stationery, supplies, 

102.45 538.19 
Special editing .................... 65.00 
Credit investigation .......... 3.00 
Postage account .................. 10.00 
Second class permit 

10.00 
Staff travel & expense ...... 211.76 270.95 


Checking Account 


1957-58 1958-59 
Balance in beginning 
SERS $ 5,837.62 $ 9,526.36 
Balance at the end of year 9,526.36 12,802.67 
Surplus from operations .. 3,688.74 3,276.31 
Savings Account 
Statement B 1957-58 1958-59 
Wilmington Savings Fund Society 
Balance, beginning of year $ 3,626.53 $ 3,744.37 
Balance end of year .......... $ 3,744.37 $ 3,875.41 
Wilmington Trust Company 
Balance, beginning of year $ ees $ 1,765.54 
Balance, end of year .......... $ 1,765.54 $ 1,801.20 
Total in Savings Ac- 
counts end of year. $ 5,509.91 $ 5,676.61 
Statement C — War Bonds — 
Purchase Date — 1942 
1957-58 1958-59 
Balance — $3,502.38 .......... $ 3,502.38 $ 3,502.38 
Statement D— Summary 


| 1957-58 1958-59 
Operating Funds & Re- 
serve, beginning of year $14,714.59 $18,538.65 
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Earned Surplus .................. $ 3,824.06 $ 3,276.31 
Operating Funds & Re- 
serve, end of year .......... $18,538.65 $21,981.66 


Respectfully submitted, 
M. A. TARUMIANZ, M.D. 
Managing Editor 
LAWRENCE C. Morris, JR. 
Business Manager 


PRESIDENT SHANDS: I believe that is a sizable 
figure for a journal of this size. It certainly is 
an indication of its excellent management. Are 
there any questions? 


There was no response. 


PRESIDENT SHANDS: As I understand it, this 
Journal is owned by the Society? 


EXECUTIVE SECRETARY Morris: Yes. 


PRESIDENT SHANDS: This is another asset. 


The report of the Publications Committee was 
accepted 


PRESIDENT SHANDS: The next report is that of 
the Public Laws. 


SECRETARY CANNON: This is a lengthy report 
but the Council felt it was important and all 
should hear it. I will read it as rapidly as I can. 


REPORT OF THE COMMITTEE 
ON PUBLIC LAWS 


(1) Relations between medicine, optometry and 
opticianry 


Intra-professional relations in the field of eye- 
care have been a problem in Delaware, as in the 
rest of the country, over the years. Friction has 
arisen from the efforts of optometry, in the opin- 
ion of medicine, to achieve by legislation an ex- 
pansion of its field of endeavor into the medical 
aspects of eye care, and to restrict, through inter- 
pretation of the optometric licensing acts, the pre- 
rogative of the physician to employ technicians, 
including opticians, in the conduct of his practice. 
Optometry has contended that medicine, by at- 
tempting to establish the status of the ophthalmic 
technician, has sought to attack the optometrist 
and prevent him from fulfilling his legitimate role 
in eye care. 


No positive legislation has been submitted by 
optometry during the past year. In line with its 
policy of aiding the optician in establishing his 
legal status, the Medical Society of Delaware offi- 
cially supported a bill submitted by the opticians 
of Delaware to provide for the licensing and reg- 
ulation of the practice of optical dispensing. This 
bill was given a public hearing on the floor of 
the State Senate, and was supported by repre- 
sentatives of opticianry and of the State Medical 
Society. It was vigorously opposed by representa- 
tives of optometry, and has failed to reach the 
floor for a vote. The Committee doubts that the 
bill will pass in its present form, because of the 
strong and well organized opposition of optom- 
etry. It has been informally decided that the 
opticians may see fit to prepare a bill not requir- 
ing the endorsement of the Medical Society 
through the omission of implications requiring 
medical backing. The Committee thinks that es- 
tablishment of legal ground for the technician per 
se might best be accomplished by suitable amend- 
ment to the Medical Practice Act and thus en- 
compass the whole field of technical help to the 
medical profession. 
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Meanwhile, an effort has been made to cooper- 
ate with optometry in determining in just what 
areas we could arrive at a solution without legis- 
lative battles and without compromising the prin- 
ciples and prerogatives of either side. This state 
of relative truce is still in force and continued 
efforts are still being made to work out some 
program of cooperation. 


(2) Amendment of the Medical Practice Act 


During the presidential tenure of Dr. Baker, 
the Committee on Public Laws was charged by 
him to meet with the Medical Council of Dela- 
ware to review the Medical Practice Act and 
work up the necessary amendments to bring this 
act up to date. The Committee on Public Laws 
was never successful in arranging a meeting with 
the Medical Council. During the past year, the 
Committee on Public Laws discussed the necessity 
of such an amendment at length and reported this 
to a meeting of the Council of the Medical Society 
of Delaware. It was felt that amendments to the 
Medical Practice Act were required in two partic- 
ular areas: 


First, the Medical Council apparently has au- 
thority by the present Act to cancel or revoke 
a certificate of licensure for adequately stated 
causes. It does not have the authority, however, 
to suspend a certificate or place an offending per- 
son on probation as a temporary measure during 
investigation of an alleged transgression. It has 
been felt that such a provision adequately written 
would make for a stronger Medical Practice Act. 


Second, there is no provision in the present 
Medical Practice Act to establish the status of 
the ancillary workers in the medical field. It has 
been suggested that an amendment to the Medical 
Practice Act include a statement expressing the 
following principle: That no legislation submitted 
in the interest of the limited practitioners in the 
para-medical fields should be construed to limit 
in any way the privileges or prerogatives of doc- 
tors of medicine as defined under the Act to uti- 
lize technicians in or out of their offices in the 
diagnosis and treatment of their patients, even 
though the duties and functions of these tech- 
nicians might overlap those defined in the code 
of said limited practitioners. 


No definite action has been taken, but recently 
we are informed that a committee to study this 
problem and prepare specific recommendations for 
the legislature for January, 1960, has been ap- 
pointed by Judge Terry, Chairman of the Medical 
Council of Delaware. This committee includes, 
among others, the incoming president of the Med- 
ical Society of Delaware, and the chairman of 
the Committee on Public Laws. 


(3) The Medical Examiner System Versus the 
Coroner System 


This has been a tough problem and has many 
ramifications which will not be discussed here. 
Suffice it to say that early in the legislature’s 
session, Senate Bill #40 was introduced to abol- 
ish the medical examiner system and Senate Bill 
#41 was introduced to define the functions of the 
coroner and coroner system. Members of the 
Public Laws Committee met with the Sussex 
County senator who introduced these acts, and 
with the members of the Sussex County Medical 
Society, and were successful in obtaining an offi- 
cial expression on the part of the Sussex County 
Medical Society in favor of the medical examiner 


DECEMBER, 1959 


House of Delegates Proceedings, 1959 


system versus the coroner system. This carried 
with it ,however, certain suggestions for changes 
in the makeup and operation of the Board of 
Post-Mortem Examiners. These suggestions were 
relayed to the Board and were at least in part 
accepted in principle and to some extent put in 
operation. To implement some of these sugges- 
tions, the attorney general submitted certain bills, 
none of which have been successfully acted upon 
or passed. To this date, however, neither have 
the aforementioned Senate Bills 40 and 41 been 
passed. Senate Bill 265, weakening the medical 
examiner system in favor of the coroners, was 
passed by both Houses. The Society asked the 
Governor to veto the Bill, and he saw fit to do 
this. It became the responsibility of organized 
medicine to help uphold this veto. 


(6) Conference on Aging 


The AMA has repeatedly reminded the indi- 
vidual states that in considering the problem of 
the aged and the White House Conference on 
Aging, to be held in January, 1961, the medical 
profession should take an active and a leading 
part, even though the medical aspects of aging 
are by no means the only as to be considered. 
The Committee on Public Laws was in repea 
contact with the Committee on Aging of the 
Medical Society of Delaware, and the latter Com- 
mittee submitted a bill to establish a Delaware 
State Citizens’ Committee on Aging. This bill 
passed both House and Senate, and has been 
signed by the Governor. It provides for a con- 
tinuing study of the needs of the State’s aged, 
the medical included, by a Commission Chaired 
by Clarence J. Prickett, M.D. Dr. Prickett is, of 
course, Chairman of the Society’s Committee on 
Aging. The Committee on Public Laws antici- 
pates that medicine will be well represented cn 
the Commission, and looks forward to active 
cooperation between the Medical Society and the 
Commission. 


(5) Forand Bill H.R. 4700 


This Bill in the United States Congress had 
as its chief purpose to provide free hospitalization 
and free surgical care for all recipients of the 
retirement benefits of Social Security. This Bill 
was strongly opposed by the AMA and by the 
American Hospital Association. The Committee 
on Public Laws received assurance again from 
the representatives of the hospitals in this state 
that they were against this bill in principle. The 
Medical Society of Delaware asked to appear 
during the hearings in Washington, but due to 
the limited time allotted us, we deferred in favor 
of the AMA witnesses themselves. The many 
reasons why the Medical Society of Delaware was 
opposed to this Bill were outlined in a letter pre- 
pared by Dr. Shands with the help of this Com- 
mittee and the Executive Secretary and sent to 
our representatives in the Congress and to the 
chairman of the committee conducting the hear- 
ings. The overwhelming opposition to this Bill 
resulted in its failure to come out of committee. 
The Committee anticipates a determined drive to 
pass legislation of this sort in 1960, and plans to 
oppose such attempts. 


(6) Naturopathic Physicians 


It has been observed that in the classified sec- 
tion of the telephone directory of Wilmington, 
there are three individuals who advertise them- 
selves as naturopathic physicians. A letter of in- 
quiry was directed to the office of the Attorney 
General of Delaware requesting an opinion con- 
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cerning the status of mage wayne physicians in 
Delaware. The essence of the opinion was t 
no provisions could be found in the laws of this 
state directly relating to the same but it was felt 
that other general laws would seem to prohibit 
this practice. It was recommended that either 
a warrant be signed for the individuals whom we 
might have probable cause to believe to be prac- 
ticing medicine without a license under this guise 
or that such information be furnished to the 
appropriate police agency. No action has beeen 
taken on this topic. 


(7) Basic Science Law 


No action has been taken by the Committee 
during the current year to explore further the 
suggestion of creating a basic science law in the 
State of Delaware. The Committee still feels that 
consideration of such a move has considerable 
merit as a definite step in the direction of the best 
interest of the health of the citizens of Delaware, 
but recognizes that opinion is divided on this 


point. 


(8) Organization of Legislative Key Men 

On the theory that our interests will not best 
be served by closing the barn door only after the 
horse has escaped, an enort ‘ias &2en made to set 
up a medical legislative organization in the State 
a Delaware, comprised of legislative key men in 
each county who in turn will have direct organ- 
ized contact with medical men in their respective 
areas, who in turn have personal contacts with 
members of the legislature or with candidate for 
office during times of election. The practical pur- 
pose of such an organization is twofold. First, 
to reach the necessary ears during the time of 
a legislative emergency, and second, to express 
our views and principles during election periods 
for individual information of the membership, so 
that local physicians might better evaluate candi- 
dates for election. 


The Chairman of this Committee, the Presi- 
dent-elect and the Executive Secretary recently 
attended an AMA-sponsored meeting in St. Louis 
at which the legislative problems of medicine were 
discussed before representatives of 49 states. It 
was the conclusion of the meeting that throughout 
the country medicine’s opposition in legislative 
matters has been operating in a well organized 
and efficient manner and that steps must be 
undertaken better to educate the individual phys- 
ician concerning the problems of organized med- 
icine in legislative affairs, and to enlist more 
actively his support for our collective program. 
The Committee on Public Laws expects to develop 
this thesis during the coming year, probably 
through meetings at the county level for local 
physicians. 


Respectfull submitted, 

W. O. LaMorrte, Jr., M.D., Chairman 
G. A. Beatty, M.D. 

JAMES BEEBE, JR., M.D. 

J. L. Fox, M.D. 

J. S. McDANIEL, M.D. 


PRESIDENT SHANDS: Dr. LaMotte is a dedicated 
individual on this subject and the work of this 
committee. I have never known one who has 
taken a deeper interest and has really gone to the 
heart of what it is all about in a more effective 
way. I certainly want to thank him as the Presi- 
dent of your Society for wnat he has done and 
what his committee has done during the past 
year. I think Mr. Morris will wholeheartedly 
agree with the statements about Dr. LaMotte. 
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Dr. McGuire: Mr. Chairman, just as an indi- 
vidual member I would like to add a word of 
praise to the committee and suggest that all of 
us together, implement our knowledge more on 
the legislative activities on both a national and 
a State level because it is going to mean the sur- 
vival of medicine as we know it today, based on 
our knowledge. I think this committee has done 
a fine job. 


The report was accepted. 


PRESIDENT SHANDS: The next is the report of 
the Committee on Scientific Work. 


REPORT OF THE COMMITTEE ON 
SCIENTIFIC WORK 


The Committee on Scientific Work has been 
traditionally a standby committee and did not 
meet this year. 


There is, therefore, no report. 


JAMES T. Metzcer, M.D., Chairman 
N. L. CANNON, M.D. 
J. A. M.D. 


PRESENT SHANDS: The next is the report of 
the Women’s Auxiliary. 


ANNUAL REPORT — 1959 
OF THE 
WOMEN'S AUXILIARY TO THE 
MEDICAL SOCIETY OF DELAWARE 


The Woman's Auxiliary to the Medical So- 
ciety of Delaware is now completing its 30th year. 
As president, it is my pleasure to submit this 
report on our activities and accomplishments for 
the year. 


Delaware, with three counties, is 100 per cent 
organized. We have 279 members and had one 
death this year. All counties have shown a grati- 
fying increase in activity and projects. 


All counties participated actively in raising 
funds for A.M.E.F. The total collected to date 
is $579.54. 


A “Today’s Health” display was presented at 
our annual meeting. Auxiliary members, doctors, 
and dentists were solicited. A total of 75 sub- 
scriptions was obtained this year. The National 
“Today’s Health’ Committee announced that this 
year brings to a close the ““Today’s Health” proj- 
ect. The A.M.A. has decided to handle this phase 
of the work by sending a subscription to each 
physician paying A.M.A. dues. 


The “Bulletin” is used primarily by our state 
and county officers and committee chairmen. Sub- 
scriptions total 26. 


Our civil defense chairman distributed litera- 
ture to the county chairmen, and several of our 
members assisted other civil defense organiza- 
tions. 


The state legislation chairman has forwarded 
to the county auxiliaries all national releases. 
Your president has received and read the ““Wash- 
— and the “A.M.A. Secretary’s News- 
etter. 


_ Safety has been stressed at our auxiliary meet- 
ings. Your president was a guest at a dinner 
meeting in Dover where Colonel Ferguson of the 
Delaware State Police spoke on safety. Your 
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LEDERLE INTRODUCES... 


greater antibiotic activity 


Milligram for Milligram, DECLOMYCIN exhibits 2 to 4 times the 
activity of tetracycline against susceptible organisms. (Activity level 
is the basis of comparison—not quantitative blood levels —since 
action upon pathogens is the ultimate value.*) Provides significantly 
higher serum activity level... 


with far less antibiotic intake 


DECLOMYCIN demonstrates the highest ratio of prolonged activity 
level to daily milligram intake of any known broad-spectrum 
antibiotic. Reduction of antibiotic intake reduces likelihood of 
adverse effect on intestinal mucosa or interaction with contents. 


unrelenting peak 
antimicrobial attack 


The DECLOMYCIN high activity level is uniquely constant throughout 
therapy. Eliminates peak-and-valiey fluctuation, favoring continuous 
suppression. Achieved through remarkably greater stability in body 
fluids, resistance to degradation and a low rate of renal clearance. 


*Hirsch, H. A., and Finland, M.: 


New England J. Med. 260:1099 
(May 28) 1959. 
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day 
activity 


FOR PROTECTION 
AGAINST 
RELAPSE 


antibiotic design 


DECLOMYCIN maintains activity for 
one to two days after discontinuance 

of dosage. Features unusual security 
against resurgence of primary infection 
or secondary bacterial invasion— 

two factors often resembling a “resistance 
problem”—enhancing the traditional 
advantages of tetracycline . . . for 
greater physician-patient benefit 


in the distinctive dry-filled, 
duotone capsule 


immediately available as: 


DECLOMYCIN Capsules, 150 mg., 
bottles of 16 and 100. Adult dosage: 
1 capsule four times daily. 


LEDERLE LABORATORIES 
a Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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If he needs nutritional support . ie 


he deserves 


Vitamin-Minerail Suppiement Lederie 


CAPSULES—14 VITAMINS—11 MINERALS 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, New York 


Initilutional Sifiplier 
Of Fine Foods 


COF F EE TEAS PROTECTION AGAINST LOSS OF IN- 
COME FROM ACCIDENTS & SICKNESS 


SPICES CANNED FOODS | Aas weELL AS HOSPITAL EXPENSE 


BENEFITS FOR YOU AND ALL YOUR 


FLAVORING EXTRACTS ELIGIBLE DEPENDENTS. 


ALL PHYSICIANS 
SURGEONS 


L. H. Parke Company COME Free DENTISTS 


Philadelphia Pittsburgh PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 


7746 Dungan Rd., Phila. 11, Pa. 


Handsome Professional Appointment 
Book sent to you FREE upon request. 
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safety chairman and I prepared an article on 
safety which was published in the “Delaware 
State Medical Journal.” 


Mental health received special emphasis as a 
project this year. New Castle County sponsored 
a booth at the Delaware State Hospital Fair. 
Kent and Sussex Counties volunteered to pur- 
chase toilet articles and make individual gift 
which were distributed to the Stockley Hospital. 
We received from the area drug stores and the 
Coty Corporation a large donation of cosmetics 
and toilet articles. These were presented to the 
patients at the same hospital just before Easter. 


A number of our members work regularly with 
the Volunteer Service Committee of the Mental 
Health Association, donating many hours of serv- 
ice at the state hospitals. 


Auxiliary members have been very active in 
voluntary services. Individuals assisted in both 
the Delaware State Hospital and the Milford 
Memorial Hospital fairs. Members serve on hos- 
pital junior boards, man the hospital gift shops, 
and operate the gift carts to the patients’ beds. 
Other services include assistances in clinics, act- 
ing as hostesses at state health units and the 
mobile chest x-ray survey, and cooperation with 
the mental health, cancer, heart, polio, T.B., and 
Red Cross drives. Some auxiliary mothers serve 
as Brownie leaders and as den mothers for the 
scouts. No survey was conducted this year of the 
total hours of service. 


The Paramedical Careers Recruitment Com- 
mittee notified each high school in the state of 
the scholarship program. The chairman planned 
a program for the Rotary Club of Wilmington for 
whom she and her committee screened and se- 
lected applicants to receive the nurses’ scholar- 
— sponsored by the Rotary Club of Wilming- 
on. 


An excellent article on “The Auxiliary’s Chal- 
lenge to Provide Nurses for a Changing World 
and a Growing Nation” was prepared by our state 
chairman, and was accepted for publication in 
the state medical journal. Our state chairman 
also prepared and placed a poster display in a 
Wilmington department store during Medical Ed- 
ucation Week. 


The Kent County auxiliary members gave a tea 
in Dover honoring all Future Nurses Clubs in 
Kent County. The Kent County auxiliary annu- 
ally presents an award to the outstanding student 
in each high school’s Future Nurses Club in Kent 
County. Each of our nursing schools in Delaware 
cooperated in the program. The recruitment has 
experienced an excellent year, and many ideas 
are being explored to make next year even more 
rewarding. 


Since assuming the presidency in October, 1958, 
I have traveled 3,444 miles on auxiliary business. 
I have attended the state meetings of Maryland, 
New Jersey, and Pennsylvania; the annual con- 
ference for presidents in Chicago; the Pennsyl- 
vania mid-year conference in Harrisburg; and the 
annual meeting in Atlantic City in June. 


On the state level, there have been four execu- 
tive committee meetings and one directors’ meet- 
I have attended all of the Kent County auxiliary 
meetings and was guest speaker at four other 
meetings. Presidential letters were sent periodic- 
ally to various state officers and chairmen. 
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In February, 1959, the Woman’s Auxiliary re- 
ceived a check in the amount of $100 from the 
Medical Society of Delaware, for the purpose 
of helping with auxiliary expenses. We are ex- 
tremely grateful for this donation. 


As we come to the close of our 30th year, I 
would like to convey my sincere appreciation to 
my board of directors, officers, committee chair- 
men, and the convention chairman and her com- 
mittee. 


I consider it a very special privilege to have 
served as your president. The experience I have 
gained and the friendships I have formed have 
made it indeed a very rewarding experience. 


Respectfully submitted, 
Mrs. Hewitt W. SMITH, President 


PRESIDENT SHANDS: A motion is in order with 
thanks. Do I hear such? 


A motion was made and seconded to approve 
the report of the Woman’s Auxiliary. 


PRESIDENT SHANDS: I sounds as though the 
Woman’s Auxiliary has been very active, and 
Mrs. Smith has done a fine job. 


The report was accepted. 


PRESIDENT SHANDS: Next we have reports of 
Special Committees. First is the Advisory Com- 
mittee to the Woman’s Auxiliary. 


REPORT OF THE ADVISORY COMMITTEE 
WOMAN'S AUXILIARY 


Your Advisory Committee has held no formal 
meetings. Your chairman has held numerous 
informal conferences with the president of the 
Woman’s Auxiliary concerning information and 
procedure relating both to Auxiliary and Medi- 
cal Society affairs. 


_We anticipate a well prepared Auxiliary ses- 
sion. 
Respectfully submitted, 
Hewitt W. SMITH, M.D., Chairman 
L. C. McGeg, M.D. 
J. V. CasSELLA, M.D. 
R. F. Lewis, M.D. 


PRESIDENT SHANDS: The next report is the 
American Medical Education Foundation. 


COMMITTEE ON 
AMERICAN MEDICAL ASSOCIATION 
FOUNDATION 


The Committee on the American Medical 
Education Foundation reports contributions of 
$2,624.54 for the period January 1, 1959 through 
August 31, 1959, and of $5,226.59 for the period 
September 1, 1958 to August 31, 1959. The Wom- 
ans Auxiliary from all three counties has been 
infifiuential in contributing a good percentage of 
this total. The Committee wishes to congratulate 
the Auxiliary and thank the members for their 
excellent work. 


There will be two more letters reminding mem- 
bers to contribute this year. We expect a good 
response to these requests. It is the opinion of 
the Committee that solicitation by mail and 
through the County Society meetings is the most 
acceptable to the members. 


The National Committee requested us to con- 
sider collections by means of an assessment added 
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to the State Society dues. This did not meet 
with favor for the following reasons: AMEF con- 
tributions are voluntary —an assessment is not; 
contributions in Delaware generally exceed the 
amount an assessment would raise; comparatively, 
Delaware ranks well when compared to other 
states in total amount and in percentage contrib- 
uting. 


Our President, Dr. Shands attended the Na- 
tional AMEF meeting in Chicago in January. 
The Committee expresses its thanks to Dr. 
Shands for representing us at that meeting. 


Respectfully submitted, 

J. L. Fox, M.D., Chairman 
J. J. DavoLos, M.D. 

F. R. Everett, M.D. 

J. R. Kerrican, M.D. 

R. L. M.D. 

W. W. LatTromus, M.D. 

F. O. Pooite, M.D. 

S. W. RenniE, M.D. 


PRESIDENT SHANDS: We have done quite well 
in the A.M.E.F., thanks to Dr. Fox and his 
predecessors. We rank with the best of the 
States. I think we are right in not having an 
assessment. If an assessment is put on, I think 
it will discourage any additional giving, and we 
will wind up with less in the end. 


One of the things which has been worked out 
is that if we want to give and we are solicited by 
our own medical school or other medical schools, 
we can give to this medical school through the 
A.M.E.F. A great many of you have been giving 
for a number of years to your own school through 
the Alumni, and if there is any problem about 
wanting to know whether you can or cannot 
give through the A.M.E.F., get in touch with me 
or Mr. Morris because I know we can work it 
out. But that was one of the things I know dis- 
couraged giving through the A.M.E.F. for a great 
many years. 


PRESIDENT SHANDS: Is there any discussion? 


Dr. DEWEES: I would like to ask whether the 
figure takes into account those of us who do con- 
tribute to our own alma mater directly. I was 
asked whether I did by mail and indicated that 
I did. But I would guess that there are a number 
who did not contribute to the A.M.E.F. but con- 
tribute directly. Is that figure taken into account? 


PRESIDENT SHANDS: That is what they are 
trying to get straightened out. You can give 
either way. Give directly to A.M.E.F. if you 
are approached by your home school, and of 
course the school gets the full amount. There is 
nothing taken out for overhead. But they are 
trying to work out some system that the schools 
will report to A.M.E.F. and that will be credited 
to the State. 


Mr. Morris, is that correct? 


EXECUTIVE SECRETARY Morris: I think that is 
right. The difference is that A.M.E.F. is in a 
position to go to various foundations, corpora- 
tions, what not, and say, “We have been able 
to raise this much,” and when contributions go 
directly to the school, at least under the present 
system the contributions are not taken into ac- 
count. With A.M.E.F. there is a leverage factor. 
The money you give generates more money be- 
cause it can be u as concrete support from 
doctors for medical schools. 
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PRESIDENT SHANDS: That would be my sugges- 
tion. This year for the first time I am going to 
give through the A.M.E.F., although I am ap- 
proached each year from my own school as well 
as the school where I took my hospital work. 


The report was accepted. 


PRESIDENT SHANDS: The next report is the 
Committee on Alcoholism. 


REPORT OF COMMITTEE 
ON ALCOHOLISM 


Although no accurate census of the alcoholics in 
the population of Delaware is available, data from 
four state-supported institutions and two agencies 
give evidence that alcoholism is a serious problem 
in the State. The State Board of Corrections, the 
Delaware State Hospital, the State Welfare Home 
and Hospital for the Chronically Ill, the Governor 
Bacon Health Center have provided residential 
care and treatment for alcoholics in the fiscal year 
1958-59. The Mental Hygiene Clinics of Dela- 
ware have given outpatient treatment to alcoholics. 
This report will present information suggestive 
of the incidence of alcoholism in the State. It 
will also indicate some of the efforts being made 
to cope with the problem. 


The Board of Corrections, State of Delaware. 
According to the records of the State Board of 
Corrections for the fiscal year 1958-59, the total 
number of commitments in Delaware on a charge 
of Drunkenness was 2,019. The total number of 
commitments on the charge Driving Drunk was 
968. These two charges represent a total of 2,987 
rae, of which 2,795 were males, 192 fe- 
males. 


The total number of commitments to the New 
Castle County Correctional Institution in 1958-59 
on the charge of Drunkenness was 891. The total 
number of commitments to this institution on the 
charge Driving Drunk was 469. There were, there- 
fore, a total of 1,360 commitments to the New 
Castle County Correctional Institution on these 
two charges involving drinking. Of these 1,268 
were males, 92 females. 


The Delaware Safety Council reported on De- 
cember 31, 1958, that in 15 of the 71 fatal acci- 
dents occurring in the calendar year 1958 (which 
includes six months of the period for which the 
other data are given) both speeding and drinking 
were reported. Drinking on the part of the driver 
was reported in 6 other accidents. In still an- 
other accident during this year, a pedestrian who 
had been drinking was killed. In 22 of he 71 fatal 
accidents during 1958 drinking was a factor.! 


A program of weekly meetings under the spon- 
sorship of the Alcoholics Anonymous is in oper- 
ation for males in the three correctional institu- 
tions under the jurisdiction of the State Board of 
Corrections. At the Del Castle Farm of the New 
Castle County Correctional Institution the aver- 
age attendance has been 80. At the Kent County 
Correctional Institution there had been an aver- 
age of 60 and at the Sussex County Correctional 
Institution an average of 100. It should be said 
that these meetings are open to any inmates. 
Some who attend may not be alcoholics. At the 
New Castle County Correctional Institution there 
is one highly screened group of alcoholics who 
have been meeting regularly with a counselor. 


‘Wilmington Morning News, ‘Speed, Drinking Blamed In 39 of 
71 Fatal Accidents,’’ Wilmington, Delaware, Thursday, Janu- 
ary 15, 1959. 
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The attendance in this group has averaged 8. The 
inmates who attend these meetings must sign a 
request to be included in the group. It is thought, 
therefore, that this group of inmates is definitely 
motivated toward receiving help. In the Women’s 
Building at the New Castle County Correctional 
Institution A.A. meetings are not held on a reg- 
ular basis. Instead, female members of A.A. work 
with individual women at the suggestion of the 
Supervisor of the Women’s Prison. 


Delaware State Hospital. Alcoholics who are 
psychotic or too severely disturbed emotionally to 
remain in the community are among the patients 
treated at the Delaware State Hospital. During 
the fiscal year 1958-59, 35 alcoholics (25 males, 
10 females) were received as first admissions to 
a psychiatric hospital. A total of 24 (22 males, 
2 females) were readmitted during the period 
being considered. One of the patients included in 
the total number of admissions was committed to 
the Delaware State Hospital by a court. Fifteen 
alcoholic patients left the hospital on Trial Visit 
status during the year. Twelve others were dis- 
charged. On June 30, 1959, a total of 67 alco- 
a (54 males, 13 females) remained in resi- 

ence. 


The ages of the alcoholic patients admitted and 
readmitted to the Delaware State Hospital in 
1958-59 ranged from 21 to over 65 years. Thirty- 
six per cent of the males received as first admis- 
sions in the past fiscal year were between 21 and 
40 years of age. Fifty per cent of the female first 
admissions in this period were within this ave 
range. Of the total number remaining in resi- 
dence at the end of the fiscal year (67 patients) 
71.6 per cent ranged in age from 36 to 55 years. 


Mental Hygiene Clinics. During 1958-59 the 
Mental Hygiene Clinics of the State received a 
total of nineteen patients (13 males, 6 females) 
were diagnosed as alcoholics. Of this num- 
ber 12 (9 males, 3 females) received treat- 
ment. Four of this number (two of each 
sex) withdrew from treatment too soon for their 
condition to have been much affected. Two males 
were discharged improved. Six patients (5 males, 
1 female) were discharged unimproved. Five pa- 
tients (4 males, 1 female) were admitted for diag- 
nosis only. Two female tients were recom- 
mended for psychotherapy but refused treatment. 
One male discharged unimproved and one female 
received for diagnosis only were referred for resi- 
— treatment at the Governor Bacon Health 

enter. 


The State Welfare Home and Hospital for the 
Chronically Ill. Each year a small number of the 
— admitted to the State Welfare Home and 

ospital for the Chronically Ill, at Smyrna, Dela- 
ware, have chronic alcoholism as a part of their 
diagnosis. Eight male alcoholics were admitted 
during the fiscal year 1958-59. They ranged in 
age from 38 to 66 years. No female alcoholics 
were admitted in this period. Four males classi- 
fied as alcoholics were discharged and transferred 
to the Governor Bacon Health Center during the 
fiscal year. 


The Governor Bacon Health Center. One of the 
services of the Governor Bacon Health Center is 
the Alcoholic Rehabilitation Unit, which provides 
residential care and treatment for alcoholic pa- 
tients who are not frankly psychotic. During the 
fiscal year 1958-59, a total of 108 alcoholic pa- 
tients (91 males, 17 females) were admitted to 
the Governor Bacon Health Center. Of this num- 
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ber a total of 19 (18 males, 1 female) had been 
previously a patient in a_ psychiatric hospital. 
One male patient was transferred to the Governor 
Bacon Health Center directly from the Delaware 
State Hospital. There were 52 readmissions (44 
males, 8 females). Twenty-two patients readmit- 
ted in the past fiscal year (423 per cent of the 
total number readmitted) had been patients in 
the Alcoholic Rehabilitation Unit at least twice 
previously. The total number of alcoholic patients 
admitted for residential treatment at the Health 
Center during 1958-59 was 161 (136 males, 25 
females). The largest number of referrals for 
alcoholic patients admitted for the first time to 
the Governor Bacon Health Center were made 
by members of Alcoholics Anonymous —a total 
of 40 (34 males, 6 females). The second largest 
number of referrals were received from physi- 
cians, a total of 43 patients (35 males, 8 females). 


A total of 29 alcoholic patients (26 males, 3 
females) were committed by courts to the Alco- 
holic Rehabilitation Unit for periods ranging from 
30 to 90 days. The largest number of commit- 
ments was made by the Family Court of New 
Castle County (13 including 11 males, 2 females). 
The Municipal Court for Wilmington made the 
second highest number of commitments — a total 
of 10 (9 males, 1 female). 


A total of 147 alcoholic patients (124 males, 23 
females) were from residential treat- 
ment during the past fiscal year. Of the number 
discharged, a total of 101 patients (86 males, 15 
females) were discharged improved. A male and 
a female were discharged as having received max- 
imum benefit, and one male as slightly improved. 
Nineteen patients (13 males, 6 females) were dis- 
charged unimproved and against medical advice. 
An additional 11 males were discharged unim- 
proved but with permission. This includes one 
male patient who became psychotic and was 
transferred to the Delaware State Hospital. Thir- 
teen patients (12 males, 1 female) were dis- 
charged from the books as AWOL, having left 
without the knowledge or permission of the per- 
sonnel of the Health Center. 


Two males admitted during the fiscal year were 
addicted to drugs as well as to alcohol. One was 
discharged improved. The other died from alco- 
hol intoxication, delirium tremens due to alcohol 
and bromides, edema of lungs due to poison? 
(alcohol and bromides), cerebral edema an 
bronchopneumonia. 


Two other male alcoholics died during the fiscal 
year. The death of one was due to infarction 
of the myocardium due to arteriosclerotic coro- 
nary thrombosis. The death of the third alcoholic 
male was due to Laennec’s cirrhosis with hemor- 
rhage and bronchopneumonia. The ages of these 
three patients at death were 46, 63, and 56 re- 
spectively. 

Conference on Alcoholism. Two members of the 
Staff of the Alcoholic Rehabilitation Unit of the 
Governor Bacon Health Center and two members 
of the Wilmington Alcoholics Anonymous at- 
tended the Northeast States’ Conference on Alco- 
holism, which was held in New Haven, Connec- 
ticut, on May 18-20, 1959. The Conference was 
sponsored by the Connecticut Department of 
Mental Health, the Connecticut Commission on 
Alcoholism, and the United States Public Health 
Service. The Conference Program included dis- 
cussion of topics pertinent to the treatment and 
rehabilitation of alcoholics in residential and out- 
patient facilities. 
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Conclusion. The data presented above indicate 
that alcoholism is a problem of serious proportion 
in Delaware. It represents wastage of human po- 
tentialities. The preceding information gives only 
a partial picture of the situation in the State. 
Perhaps the assistance of some of the community 
agencies like the Family Society for Northern 

ew Castle County, the State Department of 
Public Welfare, the Family Court might be elici- 
ted to furnish from their records information 
regarding the number of cases in their active case 
loads having alcoholism as one of the problems 
affecting family relationships. 


A half-way house or some other such facilities 
to which homeless alcoholics could go after dis- 
charge may help to reduce the incidence of re- 
cidivism. Too frequently the alcoholic patient on 
discharge returns to his former lodgings and is 
immediately surrounded with the drinking com- 

nions of his pre-hospital association. The re- 
habilitation of the alcoholic patients discharged 
from the Governor Bacon Health Center might be 
made available for a social worker to work exclu- 
sively with the alcoholic patients. This worker 
could assist the patients in finding an environ- 
ment more conducive to sobriety. At the same 
time the families of alcoholic patients, through 
case work, might gain understanding of the pa- 
tient’s problems and needs and develop techniques 
for assisting him in his efforts at rehabilitation. 


Finally, the Special Committee on Alcoholism 
is of the Opinion that the problem of alcoholism 
in any community is the responsibility of all 
community agencies and professional societies. 
Therefore, a coordinated effort of medical per- 
sonnel and community agencies is necessary for 
preventive measures as well as treatment and 
rehabilitation of the alcoholic. It behooves the 
Medical Society of Delaware to take the initiative 
toward a coordinated approach to the problem of 
alcoholism in Delaware. 


Respectfully submitted, 

M. A. TARUMIANZ, M.D., Chairman 
Bruce BarNEs, M.D. 

H. T. McGuire, M.D. 

C. J. Prickett, M.D. 


PRESIDENT SHANDS: I think we can’t pass over 
this report without a word about our departed 
member, George Gehrmann, who was so interested 
- furthering the research of alcoholism in the 

tate. 


Dr. McGuire: I think it would be proper and 
appropriate for the State Society to take cogni- 
zance of the interest and the intelligence and the 
dedication that Dr. Gehrmann showed in this 
—., He was the individual who hired a mem- 

r of A.A. and brought him here and put him in 
the employ of the du Pont Company, rather sur- 
reptituously. That member in turn, through the 
facilities of this building started the first A.A. 
group in this community, in Delaware. 


_We are all aware that A.A. has modified our 
historic attitude, bigotry or prejudice in this gen- 
eral problem of alcoholism because it has shown 
that drunks can stand up and go back and meet 
their economic, social and cultural needs. 


I would like, Mr. Chairman, to formally move 
that this House of Delegates send a note of re- 
cognition and appreciation to Dr. Gehrmann’s 
widow for the significant contribution he has made 
_ this medical, emotional and psychological prob- 
em. 
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PRESIDENT SHANDS: I would say this should be 
in the form of a resolution, and I can tell you 
no one will more deeply appreciate that thought 
than Mrs. Gehrmann. She was 100 per cent be- 
hind everything her husband did. So do you put 
that in the form of a motion? 


The motion was carried and the report accepted. 


PRESIDENT SHANDS: The next report is that of 
the Grievance Board. 


REPORT OF THE GRIEVANCE BOARD 
OF THE MEDICAL SOCIETY 
OF DELAWARE 


Mr. President and Members of the House of De- 
legates: 


Your Grievance Board is pleased to report that 
no cases have been referred to us during this past 
year and therefore we had no occasion to take any 
action. 

Respectfully submitted, 

E. R. MAYERBERG, Chairman 
BRUCE BARNES, M.D 

Rocer Murray, M.D. 

H. W. SmitTH, M.D. 

M. A. TARUMIANZ, M.D. 


PRESIDENT SHANDS: The next report is that of 
the Committee on Aging. 


Editorial Note: This report was not read at 
the time. It was deferred to be part of the 
seminar presented on Thursday, October 15th. 

A report on this subject will be presented 
in connection with a Panel Discussion, “Grow- 
ing Older—The Medical, Mental and Social 
Problems of the Elderly” in an early issue of 


the JOURNAL. 


PRESIDENT SHANDS: The next committee report 
is that on Maternal and Infant Mortality. 


REPORT OF COMMITTEE ON 
MATERNAL AND FETAL MORTALITY (1958) 


During the year 1958 there were a total of 
11,754 live births in Delaware. There were four 
maternal deaths in 1958, giving a .34 maternal 
deaths per thousand deliveries, compared to .36 
in 1957. The four maternal deaths shall be desig- 
nated as A,B,C and D 


Case A—Age 17, colored female. The cause of 
death in this case was a direct obstetrical, (A)— 
hemorrhage. It would appear that this was due 
to patient’s lack of prenatal care and most prob- 
ably the patient came to delivery with an inade- 
qua‘e hemoglobin, with bleeding accompanying de- 
livery, went into irreversible shock in spite of 
heroic efforts. 


Case B—Age 31, colored female. This patient 
died of Peritonitis following septic complete abor- 
tion. The cause of death. Direct Obstetric, (C)— 
Infection. No physician responsibility involved. 


Case C—Age 39, white female. The cause of 
death in this situation was post-operative delayed 
circulatory collapse following a Caesarean Sec- 
tion. No further information was supplied to the 
committee, so the classification here is left as un- 
determined due to insufficient information. 


Case D—Age 29, white female. This patient 
went into spontaneous premature labor at approxi- 
mately six months, and died of anoxia following 
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aspiration of vomitus. Classification, Direct Ob- 
stetrical, (E)—-Anesthesia. This is classified as 
one in the preventable category. 


The deaths as they have occured for the year 
1958 in the State Of Delaware again point up the 
fact that the cause of maternal deaths fall in the 
pattern as follows: 


i.e. 1—Hemorrhage 
2—Infection 
3—Anesthesia 


We must therefore again renew our efforts for 
improved careful prenatal and natal care. To be 
ever on the alert for patients going into spon- 
taneous labor with full stomachs, because of the 
tremendous danger involved in a patient under- 
going general anesthesia for delivery with undi- 
gested food in the stomach. Continued vigilance 
must be maintained at al] times in the care of the 
pregnant patient. 


The committee wishes to acknowledge our 
thanks to Mr. Lawrence C. Morris Jr., Executive 
Secretary of the Medical Society of Delaware, the 
Delaware State Board of Health, and the coopera- 
tion of all the physicians interested in improving 
maternal and infant care in Delaware. 


REPORT ON INFANT MORTALITY 
— 1958 — 


The Committee on Infant Mortality has con- 
tinued to study the neonatal deaths occurring 
during the first seven days of life. 


Study Sources 


The form for recording information on neonatal 
deaths was, for the most part, filled in by the 
physician responsible for the care of the infant. 
The members of the committee obtained the lack- 
ing data from the hospital charts. The statistics 
are found in Tables I and II. The death rates 
for the five year period 1954 to 1958 are found in 
Table III. 


General 
Memorial 


Total live births 
Deaths in first 7 days 
Corrected deaths first 


7 days 
Deaths/1000 L.B. first 


7 days 
Deaths/1000 L.B. first 
24 hours 
Deaths in first 7 days— 
weight over 1000 gms. 
Deaths/1000 L.B. first 
7 days over 1000 gms. 
% deaths previable 
500-1000 gms. 

% deaths viable prema- 
tures 1000-2500 gms. 
% deaths over 2500 gms. 
Inadequate prenatal care 


Wilmington 


Delaware 

St. Francis 


— 
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Discussion 


For the past three years, the rate for the State 
of Delaware has been about 14.5 deaths / 1000 
live births, after having been 18.1 in 1954. It was 
hopefully thought that this indicated improvement, 
but 1958 brought a rate of 17.7, with a rate of 
15.9 for the five year period, 1954 to 1958. There- 
fore there is no statistically significant change. 
Also, there is no real change for any individual 
hospital. This seems discouraging, but at least we 
can report that two of the Wilmington hospitals 
and all of the Sussex and Kent County hospitals 
hold regular discussions of the neonatal deaths and 
most of the preventable factors listed for the 
deaths at these hospitals have been handed down 
as the opinion of the staff of the particular hos- 
pital. Now that the physicians are becoming criti- 
cal of themselves we may see some progress. The 
autopsy percentage has averaged 45 per cent and 
should be much better. 


Discussion of deaths with preventable factors 


Case I. 2 lb. 3 oz. negro male delivered by 
explosive force while the resident was donning a 
gown. The baby shot out to the end of the cord, 
which separated from the baby. The baby died 


of intracranial hemorrhage. 


Case II. 5 lb. 11 oz. white male—lived four 
days. There was no post mortem examination, 
but it was the opinion of the staff that this death 
was the result of poor feeding technique. 


Case III. 8 lb. 1 oz.—negro female delivered 
by Cesearean section. Baby reported to be in fair 
condition. Feedings were started on the second 
day and were taken poorly. Staff opinion was 
that there should have been a pediatric consulta- 
tion for an infant who was that sick. Prenatal 
care was also inadequate. 


Case IV. 4 lb. 6 oz. Precipitous delivery at 
home. No prenatal care. Intracranial hemorrhage 
was the cause of death. 


Case V. 1 lb. 7 oz. white female. Mother was 
hyperthyroid with no care during first five months 
of pregnancy. 


Kent General 
Milford 
Memorial 


— 
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TABLE II 
a 2 2 Z DA ~ 
4 Cause of death 
Undetermined 13 23 18 9 3 13 6 3 3 4 8 103 
Hyaline membrane 4 6 4 1 16 
Congenital anomalies 5 4 4 4 1 1 22 
et Intrauterine anoxia 5 1 5 1 1 2 2 2 1 1 21 
Intracranial hemorrhage 3 8 2 1 2 3 1 2 2 24 
Erythroblastosis fetalis 3 2 1 2 8 
Pulmonary hemorrhage 1 1 1 1 4 
Sepsis 1 1 2 
Bronchopneumonia 1 2 1 1 1 6 
Aspiration of milk 1 1 
Purpura 1 
Total 35 46 39 19 4 19 14 6 8 7 11 
9 Undetermined 37.2 50 46.2 473 75 68.4 429 650 37.6 57.2 72.7 49.5 
Autopsies 19 28 24 4 0 13 8 1 6 2 0 105 
9 Autopsies 54.4 59.6 58.5 21 0 61.8 57.2 16.7 7% 28.6 0 50.5 
TABLE III 
1954 - 1959 
Total live births 14076 10594 8033 4273 841 5008 4550 1865 2219 1767 1919 55145 
Corrected deaths 182 196 133 67 21 68 66 37 38 21 46 875 
Deaths/1000 L.B. 129 185 166 15.7 250135 145 198 17.1 119 24.0 15.9 
Deaths over 1000 gm. 120 128 75 43 12 43 42 20 30 13 
Deaths/1000 L.B. 8.5 12.1 93 101 142 86 92 107 135 73 
weight over 1000 gm. 
| PERINATAL PERIOD I 


PERINATAL PERIOD LI 


| 


“S006m 10006m. day 


— 


100i-ascoGm. Over 25006 
20-2twks. 28-36 wks, ever S6wks Fst Hebdomadal 


FETAL ,PEATHS NEONATAKR DEATHS 
(Intermediate & Late) 
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TABLE 5. APGAR RATING 


SIGN 0 1 2 
Heart rate Absent Slow Good 
Respiratory effort Absent below Over 

100 100 
Muscle tone Limp _ Slow crying 
irregular 
Response to catheter Some Active 
in nostril (tested No flexion of motion 
after oropharynx is response extremities Cough 
clear) rimace or 
sneeze 
Body pink, Com- 
Color Blue, extremities pletely 
pale blue pink 


Case VI. 4 lb. 14 oz. negro male. Subarachnoid 
hemorrhage was the cause of death. Mother is a 
diabetic and had inadequate prenatal care. 


Case VII. 5 lb. 13 oz. Normal while in hos- 
pital. Returned 10 hours after discharge with 
cyanosis and milk coming from the nostrils. Post- 
mortem examination revealed aspiration pneu- 
monia. 


Case VIII. 3 llb. 3 oz. cyanotic at birth and 
respirations were delayed and irregular. Large 
amount of mucus. Was eating well. Died on the 
4th day. Attending physician thought baby 
aspirated. 


Case IX. 6 lb. 8 oz. erythroblastosis. Air em- 
bolism during exchange transfusion. Catheter was 
inserted 10-12 cm. into umbilical vein. After with- 
drawing the first 20 cc., catheter was open to the 
air and the blood in the tube disappeared, as 
though “sucked into the baby. 


The Committee on Maternal and Child Care of 
the American Medical Association has prepared 
a Guide for the Study of Perinatal Mortality and 
Morbidity. 


In order to standardize the reporting of peri- 
nated mortality, the following chart indicates 
= well the subdivisions of neonatal and fetal 
eaths. 


Medovoy and Biggs! of Winnepeg have outlined 
a program for preventability that we should like 

Ma as a basis for discussion of Delaware's 
needs. 


1. Increased facilities for prenatal care. Twenty 
to twenty-five percent of all the hebdomadal deaths 
in Delaware have been babies of mothers with no 
prenatal care or inadequate prenatal care. 


2. Concentration of attention on babies who are 
in difficulty at birth, The Apgar method of asses- 
sing the condition of the baby at birth has been 
widely used and has been instituted as a routine 
in several of the Wilmington hospitals. The baby 
is rated 0, 1, or 2 on each of five clinical signs 
with a top score of 10. Infants rated 6-10 usually 
have no difficulty. Those rating 1-5 need careful 
supervision during the first forty-eight hours. Some 
of these will have no difficulty and will be normal 
babies, but many will prove to have trouble due 
to such conditions as anoxia, infection, or con- 
genital anomalies. 


_ 3. Early recognition of infection. Most neonatal 
infections are acquired inutero. A high index 
1 Medovy, H. and Briggs, J. N.,: Reduction in Neonatal 


Mortality: The Present and the Future. Pediatric Clinics of 
North America. May, 1959; 259-277. 
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of suspicion is the key to owe diagnosis. Any 
infant that is listless, feeds poorly, has respiratory 
difficulty, or has jaundice in the presence of any 
of the former three, shouldl be suspected of in- 
fection. Sepsis must be anticipated and prophy- 
lactic antibiotics started at birth in any of the 
following conditions. 


a. Premature rupture of membrances for 18 
hrs. prior to delivery. 


b. Prolonged, difficult labor, especially if there 
has been manipulation or instrumentation. 


ec. Artificial induction of labor. 
d. Murky amniotic fluid. 


e. Maternal febrile illness preceding or during 
labor. 


f. Delivery outside of labor room under con- 
ditions less than ideal. 


4. Alert, well trained personnel. 


5. Specialized care of conditions which com- 
monly cause neonatal deaths. 


a. Respiratory distress syndrone. 
b. Congenital malformations. 
c. Erythroblastosis. 


Res fully submitted, 

F. S. Hasster, M.D., Chairman 
B. F. Burton, M.D. 

K. L. Esterity, M.D. 

L. I. FrtcHett, M.D. 

A. M. GEeEHRET, M.D. 

P. C. Trickett, M.D. 

R. O. Y. WARREN, M.D. 

A. H. WILLIAMS, M.D. 


Report accepted. 


PRESIDENT SHANDS: The next report is on Mili- 
tary and Veterans Affairs. 


REPORT FROM THE COMMITTEE ON 
MILITARY AND VETERANS AFFAIRS 


There has been no business before the Commit- 
tee this year so that there have been no meetings 
of this Committee and it has therefore been in- 


active. 
Res fully submitted, 
C. F. Ricuarps, M.D., Chairman 
O. A. JAMES, M.D. 
S. W. Rose, M.D. 
F. S. Skura, M.D. 
V. D. WASHBURN, M.D. 


Report accepted. 
PRESIDENT SHANDS: The report on Medical 
Economics is next. 
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REPORT OF COMMITTEE ON 
MEDICAL ECONOMICS 


In March, the Council of the Medical Society 
of Delaware referred to the Committee on Medical 
Economics the following question: “Regarding 
closed panel systems, what is or will be the atti- 
tude of the State Society regarding physician 
participation in those systems of medical care 
which restrici free choice of physician?” 


Two meetings of the Committee were called 
prior to the Council’s stated reporting date of 
April 9. In both cases, the Chairman was unable 
to establish a quorum, and feels it inappropriate 
to submit the following conclusion as a committee 
report. Having studied the report of the American 

edical Association's Commission on Medical 
Care Plans, the Chairman is in agreement with 
the conclusion of this Society's Committee on 
Medical Service and Public Relations, to the effect 
that however desirable free choice of physician 
may be, good medical care can be rendered in its 
absence. Therefore, I recommended to the Cour- 
cil that Society’s attitude be one of cooperati>. 
unless such cooperation is obviously not deserved. 
The closed panel plan is legal and is here to stay, 
and your Chairman suggests that the interests of 
everyone concerned will best be served by assist- 
ing whatever closed panel plans may develop in 
Delaware to provide the best possible medical 
care. The Chairman further suggests that the 
Society be alert for the institution of such plans 
in this state, so that sound intra-professional re- 
lationships can be developed, if warranted, from 
the start, for the benefit of all concerned and par- 
ticularly of the patient. 


Respectfully submitted, 
LESLIE W. WHITNEY, M.D. 
C. J. Prickett, M.D. 

E. S. Resnick, M.D. 

E. L. STAMBAUGH, M.D. 

O. N. STERN, M.D. 


Report accepted. 


SECRETARY CANNON: This is Dr. Gordy’s report 
Onaga of the Committee on Medico-Legal 
Affairs. 


REPORT OF COMMITTEE ON 
MEDICO-LEGAL AFFAIRS 


The Committee on Medico-Legal Affairs, to- 
gether with its counterpart from the Delaware Bar 
Association, presented the Fourth Annual Medico- 
Legal Symposium at the Alfred I. du Pont In- 
stitute on Sunday, February 22, 1959. The fa- 
cilities of the Institute were made available to the 
combined committee through the courtesy of Mrs. 
Alfred I. du Pont and Alfred R. Shands, Jr., M.D., 
Director of the Alfred I. du Pont Institute. 


Co-chairmen of the meeting were the Honor- 
able Daniel L. Herrmann, chairman of the 
Medico-Legal Committee for the Delaware Bar 
Association, and Philip D. Gordy, M.D., chairman 
of the Medico-Legal Committee for the Delaware 
State Medical Society. 


The group was welcomed by Dr. Alfred R. 
Shands, Jr., Director of the Alfred I. du Pont 
Institute and President of the Medical Society of 
Delaware, and H. Albert Young, Esq., President 
of the Delaware Bar Association. The morning 

rogram consisted of a very interesting and in- 
ormative discussion of the comparative merits 
of various plans that have been adopted for the 
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presentation of impartial medical testimony. This 
discussion was presented by Dr. William J. Cur- 
ran, Director of the Law-Medical Research Insti- 
tute of Boston University. The discussion was ex- 
tremely interesting and informative and r~ovoked 
many questions from the combined audience. 
Following this, a panel discussion took place on 
the problem of impartial medical testimony, par- 
ticularly as it relates to the local medico-legal 
situation. Dr. James T. Metzger was the modera- 
tor of the panel, and the panelists were: David 
F. Anderson, Esq., Thomas Herlihy, Jr., Esq., 
David J. King, M.D., Harold Leshem, Esgq., and 
Theodore B. Strange, M.D. 


Following luncheon, the afternoon session was 
devoted to a demonstration of trial tactics in a 
case of traumatic neurosis. The trial team was 
drawn from local physicians and attorneys and 
consisted of: Irving Morris, Esq., Attorney for 
Plaintiff, Rodney M. Layton, Esq., Attorney for 
Defendant, H. Albert Young, Esq., Judge, Albert 
L. Ingram, Jr., M.D., Medical Witness. 


Following the trial tactics demonstration, a 
panel discussion was presented in which various 
aspects of this particular medico-legal problem 
were explored. The panel consisted of: H. Albert 
Young, Esq., Albert L. Ingram, M.D., Jerome 
Kay, M.D., Rodney M. Layton, Esq., Irving 
Morris, Esq., Dewey A. Nelson, M.D. Following 
the panel discussion, the meeting was adjourned 
at 3:30 p.m. 


The meeting was considered to be extremely 
informative and valuable, and it was feit that 
further sessions should be undertaken. Possibly 
these sessions might be in the form of smaller 
groups meeting several times during the year. 


A review of the financial picture revealed a 
balance from the previous seminar of $133.50. 
Total disbursements for the 1959 seminar were 
$445.77. Receipts totaled $564.00. Cash on hand 
as of March 4, 1959, was $251.73. 


The Committee wishes to thank all of those 
whose efforts resulted in the eminently successful 
Fourth Annual Medico-Legal Symposium. 


Respectfully submitted, 
D. Gorpy, M.D., Chairman 
W. L. Bartey, M.D. 
JAMES BEEBE, JR., M.D. 

S. S. BJoRNSON, M.D. 

J. L. Fox, M.D. 

O. A. JAMES, M.D. 

J. S. McDANIEL, Jr., M.D. 
M. B. PENNINGTON, M.D. 
O. J. PoLLokK, M.D. 

H. S. Raraut, M.D. 

V. D. WasHBuRN, M.D. 


Joint Committee on Medico Legal Affairs 
of the Medical Society of Delaware 

and the Delaware Bar Association 
Wilmington, Delaware 


Gentlemen: 


We have examined the cash records of the 
Joint Committee on Medico Legal Affairs of the 
Medical Society of Delaware and the Delaware 
Bar Association for the period June 1, 1958 to 
May 31, 1959. 


Recorded receipts were traced to deposits in 
bank and canceled checks were compared with 
check stubs and/or paid invoices. Cash in bank 
at May 31, 1959 was confirmed direct to us by 
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the Farmers Bank and was reconciled with the 
checkbook balance at that date. 


In our opinion, premised on the scope of this 
examination, the attached statement presents fairly 
the cash position of the Joint Committee on 
Medico Legal Affairs of the Medical Society of 
Delaware and the Delaware Bar Association at 
May 31, 1959 and the resuits of its cash transac- 
tions for the period indicated. 


Very truly yours, 
HAGGERTY & HAGGERTY 
Certified Public Accountants 


JOINT COMMITTEE ON MEDICO 
LEGAL AFFAIRS 


Comparative Statement of Cash Receipts and 
Disbursements 


For the Years Ended May 31, 1959 
and May 31, 1958 


Year ended 
May 31, Increase 
1958 Decrease 


BALANCES, JUNE 1 ....$225.20 $170.97 $54.23 


RECEIPTS: 
Legal symposium 13.75 


DISBURSEMENTS: 
Luncheon 
Demonstration team .... 
Guest speakers 
Printing & stationery .. 
Registration 


BALANCES, MAY 31 ..$246.78 $225.20 
Report accepted. 


PRESIDENT SHANDS: In discussion, I might say 
that Dr. Gordy who has been Chairman of this 
committee for at least two years or three years, 
has asked to be relieved. Dr. Metzger has now 
assumed the chairmanship. 


Dr. MeEtTzcGer: The Delaware State Bar Asso- 
ciation has also changed their representative from 
Judge Herrmann to Mr. Killoran, and our most 
recent activity was in regard to House Bill 265, 
which Dr. LaMotte and the Society of Under- 
takers were successful in having the Governor 
veto. 


PRESIDENT SHANDS: The next is the report of 
the Medical Service and Public Relations Com- 
mittee. 


COMMITTEE ON MEDICAL SERVICE 
AND PUBLIC RELATIONS 


The following is the report of the activities of 
the Committee on Medical Service and Public 
Relations: 


The committee met in Dover on March 24, 1959. 
The first business considered was the question 
posed by the AMA’s Commission on Medical Care 
Plans. This question was: 


“Acknowledging the importance of free choice 
of physician, is the concept to be considered as 
a fundamental principle, incontrovertible, unal- 
terable and essential to good medical care with- 
out qualification?” 


It was the unanimous opinion of those present 
that the answer to that question must be “no”’. 
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The committee voted to pursue the health in- 
formation card project, started by the preceeding 
committee. Severe! sample cards have been ex- 
amined by members of the committee. At the 
same time, an analagous committee of the County 
Medical Society has been at work on the same 
project. These two committees should have a 
satisfactory card agreed upon before the first of 
the year. 


The committee has worked on the problem of a 
syndicated health column. Results have been dis- 
appointing to date. 


A planned half-day conference for physicians 
about to enter practice, stressing the business as- 
pects of medical practice was postponed because 
of the small number of physicians who would have 
been interested in such a meeting in 1959. It was 
felt that plans for such a meeting should be en- 
tertained for 1960 


On May 14, 1959, the chairman took part in 
the Career Conference at Mount Pleasant High 
School. It is hoped that the results of this effort 
will be felt in a great influx of new physicians in 
1971 or 1972. 


In August, at the suggestion of the committee, 
Mr. Morris drafted a release for the Journal AMA 
concerning the dedication of the Academy of 
Medicine and the annual meeting of the State 
Society to be held there in October 1959. 


The committee has planned to have another 
meeting during the annual session in October. 


Respectfully submitted, 

ALLSTON J. Morris, M.D., Chairman 
J. B. BAKER, M.D. 

D. D. Burcr, M.D. 

R. R. Layton, M.D. 

J. E. Marvin, M.D. 

E. R. MAYERBERG, M.D. 

J. T. MetTzcer, M.D. 


Report was accepted. 


PRESIDENT SHANDS: The next is the report of 
the Medicare Adjudication Committee. 


COMMITTEE ON MEDICARE ADJUDICATION 


You will note that there is a considerable de- 
crease in the number of cases referred to the 
Committee, which is undoubtedly due to the re- 
strictions placed upon the Medicare Program in 
October, 1958. We have received from the Office 
for Dependents Medical Care that a restoration 
of many of the pre-October restrictions can be 
expected toward the end of 1959, but do not have 
any specific information on the subject. It is 
reasonable to assume, however, that the Committee 
workload wiil increase during the coming year. 


The following summary presents each case with- 
out name, but with a general summary of the 
problem involved, the Committees disposition, and 
the action of ODMC. 


1. Request from surgeon for approval of fee 
for repair of laceration larger than those listed 
in the Schedule of Allowances. 


Approved by Committee—accepted by ODMC. 


2. Request from surgeon for approval of fee 
for treatment of large abscess, not adequately 
covered by Schedule of Allowances. 


Approved by Committee—accepted by ODMC. 
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3. Request from surgeon for payment for two 
major operations performed on different dates 
through same incision. Medicare regulations 
specify that a second operation through the same 
incision shall be payable at 50% of the Scheduled 
Fee. The surgeon felt that the difficulty of the 
essentially unrelated operations and the fact that 
the use of the same incision was an elective mea- 
sure justified two separate fees. The Committee 
referred this case for study, and concluded that 
the amount and type of work done did justify 
100% of the allowable fee for each operation. The 
Committee so recommended—accepted by ODMC. 


4. uest from obstetrician for compensation 
beyond the Schedule of Allowances for care ren- 
dered a patient developing complications of preg- 
nancy. The Committee referred this case for 
study, and concluded that extra charges in this 
instance were not in accordance with local cus- 
tom, nor compatible with the general level of 
Medicare Fees. The Committee recommended 
payment at the maximum allowable rate of the 
Schedule of Allowances. Accepted by ODMC. 


5. Request from general practitioner for care 
rendered for complications of pregnancy co-inci- 
dent with payment for ante-partum care. Case is 
now under study and has not been resolved. 


Res fully submitted, 

E. R. Mayerserc, M.D., Chairman 
L. B. Furmn, M.D. 

O. A. JAMES, M.D. 

W. F. Preston, M.D. 

H. W. SmitTH, M.D. 

G. M. VANVALKENBURGH, M.D. 
R. O. Y. WarRREN, M.D. 


Report accepted. 


PRESIDENT SHANDS: The next is the report of 
the National Defense Committee. 


COMMITTEE ON NATIONAL DEFENSE 


The Committee on National Defense did not 
meet and has no report to submit. 


S. W. Rose, M.D., Chairman 
J. R. Beck, M.D. 

L. M. Dosson, M.D. 

J. S. McDANIEL, Jr., M.D. 
D. N. Jr., M.D. 

A. C. Smoor, Jr., M.D. 


Report Accepted. 


PRESIDENT SHANDS: The next is the report of 
the Polio Immunization Committee. 


REPORT OF COMMITTEE ON 
POLIO IMMUNIZATION 


As requested in your letter of September 21, 
1959, the following report is submitted for the 
Committee on Polio Immunization. 


The Committee met only once, on February 3, 
1959. At this time an intensified polio immuniza- 
tion program was outlined. Details were worked 
out later by telephone consultation. As a result, 
the following were arranged for and subsequently 
carried out: 


1. Every physician was reminded of his re- 
responsibility of immunizing all eligible pa- 
tients. 


2. The State Board of Health provided polio- 
myelitis vaccine free. 


3. The New Castle County Chapter of the Na- 
tional Foundation for Infantile Paralysis 
purchased disposable syringes and needles. 


4. Special Immunization Clinics were arranged 
at strategic locations in each County, and 
these were manned chiefly by Board 
Health physicians with a few volunteer 
physicians from the County Medical So- 
ciety. Sixteen clinics were held from March 
through May, directed largely at the pre- 
school child, but adults, too, were given im- 
munizations. These Clinics were well at- 
tended. 


5. Basic immunizations and booster injections 
were given through schools under the Im- 
munization Program of the State Board of 
Education. 


6. Free vaccine was made available to all 
Clinics and to private physicians for those 
panes who could not afford the usual 
ee. 


7. An educational campaign was carried out 
by means of press and radio in an effort 
to urge every person who needed immuniza- 
tion to obtain it. 


Respectfully submitted, 

H. H. Stroup, M.D., Chairman 
JAMES BEEBE, JR., M.D. 

ITALO CHARAMELLA, M.D. 

R. W. Comecys, M.D. 

M. I. Hanpy, M.D. 

J. F. Hays, M.D. 

F. I. Hupson, M.D. 

H. T. McGuire, M.D. 

R. O. Y. WARREN, M.D. 


Report accepted. 


PRESIDENT SHANDS: The last and the new one 
is the report of the Committee on By-Laws. We 
had a feeling that the by-laws should be revised. 
Nothing had been done in the way of revision 
in a very long time. Dr. Cannon was the Chair- 
man of the committee which consisted of Dr. 
Comegys, Dr. Homan, Dr. Morris and Dr. Wash- 
nee and they have come up with some sugges- 
ions. 


REPORT OF THE COMMITTEE 
ON THE BY-LAWS 
RECOMMENDATION | 


It has been suggested that a new type of 
membership in the Medical Society of Delaware 
be considered for physicians in government serv- 
ice and industrial medicine, so that these physi- 
clans may have access to membership in the 
American Medical Association without having li- 
censes to practice medicine in the state of Del- 
aware. 


Your Committee considers enactment of this 
proposal desirable, and suggests the following: 


a. That Article III, Section 1 be amended to 
read: “This Society consists of (a) active 
members, (b) associate members, (c) hono- 
rary members.” 


b. That a new Section 3 of Article III be 
added, to read: Associate Members: Asso- 
ciate members may be members of the med- 
ical profession on duty with the Armed 

Forces of the United States, governmental 

service at any level or those engaged in the 

practice of Industrial Medicine. Associate 
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members have all rights and privileges of 
active members, and must be members in 
good standing of a component county med- 
ical society. 


c. “That all sections of Article III following 
the above Section 3 be renumbered in se- 
quence.” 


. “That the present Section 6 of Article III 
be amended to read: “ ... each active and 
associate member shall pay as annual dues 
to the Society, $50. 


The Committee recommends adoption of this 
portion of the report. 


SECRETARY CANNON: Shall we take these up 
separately, Mr. President? 


PRESIDENT SHANDS: I think we should. 


Dr. McGuire: I will move that we adopt the 
first recommendation. 


Dr. WASHBURN: Let me call attention to page 
38 of the by-laws: 


“The House of Delegates may amend these 
by-laws at = annual session by unanimous 
consent providing the motion or resolution to 
amend was introduced the day before the 
amendment was adopted, and provided further, 
that at least 25 members uf the House are 
present and voting when the amendment was 
adopted. In the event cf a dissenting vote the 
amendment shall lie over for the action—” 


It does say the subsequent annual meeting. I 
thought it referred to something else. 


PRESIDENT SHANDS: The dissenting vote. That 
means one vote. 


Dr. WASHBURN: May I suggest that to expe- 
dite this, you ascertain if not necessarily by the 
cumbersome procedure of a motion and a second 
as to each one, but in the absence of dissent we 
agree that we accept a given thing. We can ac- 
celerate and speed the procedure so that in the 
end we will be in a position to say we have 
adopted or we have not. 


The motion was made, seconded and carried. 


PRESIDENT SHANDS: Is there any discussion or 
dissension as to this first recommendation, which 
has to do with associate membership? ‘This has 
been carefully gone into and has been recognized 
by the A.M.A. I don’t think there is anything 
controversial. If there is no dissenting word, we 
will assume that has been passed. 


Recommendation I was accepted. 


SECRETARY CANNON: The second by-law change 
has to do with legalizing Mr. Morris’ status. 


RECOMMENDATION II 


It has been suggested that the authority of the 
Council to engage an executive secretary and staff 
be written into the By-Laws. 


Your Committee considers enactment of this 
proposal desirable, and suggests the following: 


a. That Article V, Section 1 be amended te 
read: “The executive officers of the Society 
are the President, Vice-President, President- 
elect, Secretary, Treasurer, and Executive 
Secretary. The executive secretary shall be 
a member ex-officio without vote of all 
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standing and special committees. He shall 
not be subject to the rules of qualification, 
election, and tenure that apply to other offi- 
cers within these By-Laws. 


. That in Article VII, Section 1, an item 4, be 
to read: “The Council shall authorize the 
employment and define the duties of the ex- 
ecutive secretary. The executive secretary 
shall be responsible for the administration 
and duties of the staff.” 


The Committee recommends the adoption of 
this portion of the report. 


PRESIDENT SHANDS: “‘his simply legalizes what 
Mr. Morris has done during the last several years, 
and it is in order. 


Recommendation II was accepted. 


RECOMMENDATION 


It has been suggested that efficiency of admin- 
istration of the Society would be improved by 
having the terms of the executive officers and 
standing committees end at the close of the an- 
nual meeting. 


The Committee considers enactment of this 
proposal desirable, and suggests the following: 


a. That the final sentence of Article V, Section 
3 be amended to read: “All executive offi- 
cers shall assume office ai the conclusion of 
the annual meeting, and shall serve until the 
corresponding session of the following an- 
nual meeting.” 


. That Article XI, Section 4, be amended to 
read: “The members of standing commit- 
tees shall be elected annually by the House 
of Delegates to serve one year terms, begin- 
ning at the final session of the annual 
meeting and terminating at the correspond- 
ing session of the following annual meeting.” 


The Committee recommends the adoption of 
this portion of the report. 


SECRETARY CANNON: That means Dr. Shands 
will be denied part of a year, but the subsequent 
officers and committees will serve for the year 
corresponding to the annual meeting. 


PRESIDENT SHANDS: This has a lot of merit 
and I very strongly feel that it is a good recom- 
mendation, that the President or officers of a 
committee work up to an annual meeting, then 
a new group should take over. In the past we 
had the annual meeting and then the officers 
continued on until the first of the year. There is 
a basa there, almost a vacuum period, where the 
old President may not want to do something be- 
cause the new President is coming in. I feel it 
would make it a much more effective organization 
if we do it this way. 


Recommendztion III was accepted. 


RECOMMENDATION IV 


It has been suggested that the duties of the 
President be redefined to include authority to act 
as spokesman for the Society, and to execute such 
contracts and agreements on behalf of the So- 
ciety, under the authority of the House of Dele- 
gates, as may be required. 


The Committee considers enactment of this pro- 
posal desirable, and suggests the following: 
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“That Article V, Section 6 be amended to read: 
“The President shall be the chief executive offi- 
cer of the Society. It shall be his duty to pre- 
side at all general meetings of the Society, of 
the Council and of the House of Delegates; to 
have general and active management of the 
business of the Society; to see that all orders 
and resolutions of the Society, House of Dele- 
gates and Council are carried into effect; to exe- 
cute all contracts and agreements authorized by 
the Society, House of Delegates or Council, to 
make such appointments of personnel as are 
authorized and to act as official spokesman of 
the Society; to deliver an address at the an- 
nual session at such time as may be arranged; 
to act as the real head of the profession in the 
state and to visit personally at least once dur- 
ing his term of office each component Society; 
to assist the Councilors in building up the 
component societies in making their work more 
practical and useful; to serve as a member of 
all standing and special committees; to make an 
annual report to the House of Delegates; and 
to gg all committees not otherwise pro- 
vided for.” 


The Committee recommends adoption of this 
portion of the report. 


PRESIDENT SHANDS: This strengthens the Presi- 
dent’s position which is something that the Presi- 
dent of an organization should have. It is spelled 
out as to his authority in what is done. Are there 
any discussions or comments? Is there any dis- 
sent: 


Rex dation IV was accepted. 


RECOMMENDATION V 


It has been suggested that the Vice-President 
and President-elect be made members of the 
House of Delegates. 


The Committee considers enactment of this pro- 
pesal desirable, and recommends the following: 


That Article VI, Section 2 be amended so that 
it will read: “The President, Vice-President, 


President-elect, Secretary, Treasurer, and the 
elected Councilors. 


The Committee recommends adoption of this 
portion of the report. 


Recommendation V was accepted. 


RECOMMENDATION VI 


It has been recommended that the Vice-Presi- 
dent and ihe Editor of the Society’s Official Pub- 
lication be made members of the Council. 


The Committee considers enactment of this pro- 
posal desirable, and suggests the following: 


That item 2 of Article VII, Section 2 be 
amended to read: “The President, President- 
elect, immediate Past President, Secrtary, 
Treasurer, Delegate to the American Medical 
Association and the Editor of the Society’s 
Official Publication.” 


The Committee recommends adoption of this 
portion of the report. 


PRESIDENT SHANDS: I think this is very much 
in order. It will make the Council a better organ- 
ization because I think the Vice-President and 
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the Editor of the Journal certainly should be 
members, as is true in most organizations. 


Recommendation VI was accepted. 


RECOMMENDATION VII 


It has been suggested that this Committee on 
By-Laws more clearly define the order of prece- 
dence of the Vice-President and the President- 
elect. 


The Committee recommends the following re- 
definition: 


a. That the last sentence of Article VII, Sec- 
tion 3 be amended so that it reads: “The 
President shall preside at the meetings of 
the Council and in his absence the Vice- 
President shall preside and in his absence 
any member of the Council agreeable to it 
may preside.” 


That Article V, Section 7 be deleted and 
in its place there be added: 

“Section 7 — The Vice-President shall assist 
the President in the discharge of his duties 
and shall officiate for him during his absence 
or at his request.” 

“Section 8— The President-elect shall as- 
sist the President in the discharge of his 
duties and may officiate for him during the 
absence or at the request of the President 
and the Vice-President. The President-elect 
shall be prepared to assume the responsibili- 
ties of the presidency without delay upon 
the expiration of the President’s term.” 


c. That the present Section 8 and 9 of Article 
V be renumbered to Section 9 and 1%. 


The Committee recommends adoption of this 
portion of the report. 


PRESIDENT SHANDS: This is just simply estab- 
lishing or detailing in our by-laws the relation- 
ship of the President-elect and the Vice-Presi- 
dent to the President. 


Recommendation VII was accepted. 


RECOMMENDATION VIII 


It has been suggested that the duties of the 
Councilors be redefined to include provision for 
their reporting to the component county medical 
societies of the actions of the Council. 


Your Committee considers enactment of this 
proposal desirable and suggests the following: 


That Article VII, Section 5 be amended to 
read: “Each elected Councilor shall be the ju- 
dicial representative of this Society in the dis- 
trict from which he was elected. He shall 
inquire into the condition of the profession and 
endeavor to improve and increase the zeal of 
his component society and its members. He 
shall report promptly the proceedings of the 
Council to his component society. He shall 
make annual report of his work, and of the con- 
dition of the profession in his county or dis- 
trict to the Council prior to its annual meeting.” 


The Committee recommends adoption of this 
portion of the report. 


PRESIDENT SHANDS: This one simply makes a 
more effective and closer-knit organization in the 
State so that the county societies know what the 
State Society Council is doing. We are hoping 
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that the minutes of the meetings of the State 
Society Council may be published, but at the 
same time it would be much more effective if the 
Councilor or one of the Councilors from each 
county would report to his society at the next 
county society meeting following the meeting of 
the Council. 


Recommendation VIII was accepted. 


RECOMMENDATION IX 


It has been suggested that because of the me- 
chanical and legal restrictions upon the prior ac- 
tion of the House of Delegates in placing the So- 
ciety’s fiscal year on an August 1-July 31 basis, 
that the fiscal year be returned to a calendar 
year basis. 


The Committee has considered the reasons un- 
derlying this suggestion, and believes that enact- 
ment of this proposal is desirable. 


The Committee suggests the following: 

That Article X, Section 2 be amended to read: 
“The fiscal year of the Society shall be from 
January Ist to December 31st inclusive.” 


The Committee recommends adoption of this 
portion of the report. 


SECRETARY CANNON: As I understand it, we 
tried to change the fiscal year to correspond to 
the County Society’s fiscal year, to more or less 
relate it to our annual meeting. Otherwise the 
financial report is actually on a nine-month basis. 
But we were blocked by the United States Gov- 
ernment in this regard, because the Internal Rev- 
enue felt that as a tax-free organization we had 
to conform with the calendar year and not make 
the change unless it required elaborate applica- 
tion and modification. Consequently we went 
back to the calendar year. 


Recommendation IX was accepted. 


RECOMMENDATION X 


The Committee believes that the organizational 
structure of the Medical Society of Delaware 
could be made more effective with the institution 
of certain changes to strengthen inter-committee 
communication, delineation of policy, development 
of leadership from within the profession, and the 
deliberating mechanisms of the House of Dele- 
gates. The Committee is aware that no amend- 
ment to the By-Laws can of itself accomplish 
these purposes, but believes that a mechanism 
can be built into the By-Laws to provide a means. 
For this reason, the Committee recommends the 
following major change in the organizational 
structure of the Society: 


a. That a new article be added to the By-Laws, 
to be known as Article VIII — Commissions, 
and to read as follows: 


“Section 1; Composition: There shall be 
two commissions, to be known as the Com- 
mission on Public Affairs and the Commis- 
sion on Scientific Affairs. Each Commission 
shall be composed of the chairman of those 
committees of the Society whose functions 
are judged by the President to be primarily 
scientific or primarily socio-economic. All 
committees will be represented on one com- 
mission only, except that the Committee on 
Nominations and the Committee on the 


Budget will be represented on both. The 
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Secretary shall be chairman ex-officio of the 
Commission on Public Affairs, and the Vice- 
President shall be chairman ex-officio of 
the Commission on Scientific Affairs. 
Section 2; Duties: It shall be the duty of 
eavh Commission to: 


1. Serve as a planning committee and com- 
mittee on committees for those activities 
of the Society within its field of study. 


2. To serve as a reference committee within 
its field of study for the House of Dele- 
gates. 


3. To meet not less than three times each 
year to review and project the work of 
the Society within its field of study. 


4. To delineate policy and program within 
its field of study, subject to the approval 
of the House of Delegates and/or the 
Council. This is not to limit the initiat- 
ing authority of the House of Delegates 
or the Council. 


5. To coordinate the activities of the com- 
mittees within each Commission. 


“Section 3; Duties of Commissions When 
Acting as Reference Committees: Each 
Commission shall hold itself available for 
one meeting during the week preceding the 
Annual Meeting, to serve as a Reference 
Committee for the House of Delegates. The 
President shall refer all resolutions to be 
presented to the House of Delegates to one 
of the two Committees, as he thinks appro 
priate, and each committee must report to 
the House of Delegates, favorably or un- 
favorably, upon each resolution referred to 
it. A majority of the members of the Com- 
mission will constitute a quorum for Refer- 
ence Committee purposes. 


“Any resolution to be offered before the 
House of Delegates must be referred first to 
a Reference Committee for study and re- 
port. No exception can be made to this 
section without the unanimous consent of 
the House of Delegates. 


“Commissions when acting as Reference 
Committees may summon officers, members 
or employees of the Society for such infor- 
mation as may be needed to formulate their 
conclusions and recommendations. 


“A member of a Reference Committee who 
wishes to make a minority report must re- 
frain from signing the majority committee 
report and must make his intentions known 
to the other members of the Reference Com- 
mittee while it is in executive session and 
prior to the presentation of the majority re- 
port to the House of Delegates. 


“Section 4; Subordination to the Council: 
Actions or recommendations of Commissions 
shall be reported to the Council at its next 
meeting. It shall be the duty of the Com- 
mission chairman to report the activities of 
his Commission to the Council. The Coun- 
cil shall have the right to approve or dis- 
approve actions or recommendations of 


Commissions.” 
“That Article V, Section 7 be amended by 


' the addition of the following sentence: “The 


Vice-President shall serve as chairman of 
the Commission on Scientific Affairs.” 


“That Article V, Section 8 be amended by 
the addition of this sentence: “The Secre- 
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tary shall serve as chairman of the Com- 
mission on Public Affairs.” 


The Committee recommends the adoption of 
this portion of the report. 


PRESIDENT SHANDS: This is the new substance 
of the by-law changes in the best interests of the 
organization and the Society. Our committees 
have not been too well knit together, and person- 
ally I think this is good. 


Are there any comments or questions of Dr. 
Cannon or Mr. Morris? They have thought about 
it a great deal, and this has been discussed in 
detail by the By-Laws Committee. How effective 
the operation will be will depend upon the leau- 
ership of the Secretary and the Vice-President. 
It would give them something very definite to do 
and be a very constructive part of the operations 
and affairs of the Society. 


Dr. Morris: I would like to ask a question 
about the section where it states that an individ- 
ual wanting to submit a minority report should 
have his hands tied to some extent. What is the 
reasoning for this? 


SECRETARY CANNON: It reads as follows: 


“A member of the Reference Committee who 
wishes to make a minority report must refrain 
from signing the majority report and must 
make his intentions known to other members of 
the Reference Committee while it is in execu- 
tive session and prior to hte presentation of 
the majority report to the House of Delegates.” 


I do not see that it ties his hands. It merely 
states his position. He doesn’t sign the majority 
report but makes his own report after stating his 
intention of doing so. 


PRESIDENT SHANDS: That is the way it oper- 
ates with majority and minority reports in most 
groups, in most courts of law. 


Dr. DEWEES: Presumably one of the meetings 
of these commissions would have to be sometime 
fairly soon before the annual meeting of the 
House of Delegates. I suppose this is an admin- 
istrative detail for the chairman to work out. But 
if resolutions have to be approved by one or the 
other of these commissions, except the unanimous 
consent of the House, the business that is going 
to come before the House of Delegates would 
have to go through one of these commissinns first. 


SECRETARY CANNON: In the past, resolutions 
were submitted to the Council along with com- 
mittee reports in advance of the anual meeting 
or this House of Delegates meeting. Instead of 
going to the Council they would now go to one 
of these commissions where, if there was any 
investigation of the resolution, or its desirability, 
the commission could have a hearing on it. 


This is all new to me. I am sure Dr. McGuire 
can tell us more about reference committees and 
their function in relation to, say, the House of 
Delegates of the A.M.A. We may have very little 
use for this, but it provides mechanics for func- 
tioning as a reference committee. 


Dr. McGuire: This is substantially the way 
the House of Delegates of the A.M.A. operates. 
Right now it has resolutions going in for the 
interim session meeting, and then these are re- 
ferred by the Speaker of the House to whatever 
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reference committee is appropriate in that par- 
ticular resolution. 


There is still time left open for the introduc- 
tion of new resolutions that may develop as an 
outgrowth of those that have previously been in- 
iostneall So I would say this conforms pretty 
much to the National. 


Dr. FRELICK: This printed sheet here is not 
going to be part of the by-laws, or is it? In other 
words, is the Polio Immunization Committee at 
the present time a committee that is part of the 
by-law set-up? I think this is a committee that 
was appointed arbitrarily in the recent past by 
the President, and according to this, the chair- 
man would be put on the reference committee. 
Does this mean, for example, that a new occasion 
would arise wherein a new committee should be 
formed where this chairman would automatically 
be put on this committee or these committees to 
be set up as such in the by-laws? 


PRESIDENT SHANDS: I think Mr. Morris can 
answer that, but it would be my understanding 
that these would change from year to year, and 
this would not go in the by-laws because ten years 
from now we may not have all these same com- 
mittes. 


SECRETARY CANNON: The only fixed committees 
are the standing committees, and each year we 
mi eg special committees which would be di- 
vided into these two areas. 


EXECUTIVE SECRETARY Morris: This is some- 
thing we worked out as an illustration the other 
night. We took the committees we now have. 
There is nothing official about it. It is simply an 
explantory supplement to the report. It is not 
a part of the report. 


Dr. WASHBURN: It seems to me there is a 
paragraph which makes clear that the rights of 
the House of Delegates are preserved. In other 
words, it is my understanding that members may 
introduce resolutions, initiate actions and things 
of that sort. 


SECRETARY CANNON: It says: 


“The duty of the Commission is to delineate 
policy and program within its field subject to 
approval of the House of Delegates and/or 
Council. This is not to limit the initiating 
authority of the House of Delegates or the 
Council.” 


PRESIDENT SHANDS: My reaction to this is that 
it is a step in the right direction. It may seem 
a little bit complicated as it is presented on paper, 
but it should work very simplly. I think it is 
something that should be tried. If, after two or 
three years, it does not seem to be working, the 
by-laws can be changed. 


SECRETARY CANNON: As Mr. Morris said one 
time when we were going over this, “If the Secre- 
tary and the Vice-President completely fall down 
on their faces and don’t call their commissions 
together, the committees will continue to operate 
in the same manner as they have in the past.” If 
this is going to make it better, it is up to the Sec- 
retary and the Vice-President to do it. It may 
improve the lines of communication between the 
committees and the Council and the officers and 
the House of Delegates. 


Recommendation X was accepted. 
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RECOMMENDATION XI 


It has been suggested that the Committee on 
Scientific Work be redefined as a program com- 
mittee, and the Secretary because of his chair- 
manship of the Commission on Public Affairs, be 
relieved of this responsibility. 


Your Committee considers enactment of this 
suggestin to be desirable, and recommends the 
following: 


That Article XI, Section 6 be amended by de- 
leting the title Scientific Work and substituting 
the title Program. That the first senence of his 
section be amended to read: The Committee 
on Program consists of three elected members. 


The Committee recommends the adoption of 
this portion of the report. 


PRESIDENT SHANDS: We have never had a real 
functioning Program Committee, and the Commit- 
tee on Scientific Work was originally intended to 
be the Program Committee. In the past the Presi- 
dent has been his own Program Chairman, which 
has at times been rather difficult. This will set 
up a real Program Committee. 


Recommendation XI was accepted. 


RECOMMENDATION 


The Committee recommends that the Executive 
Secretary be authorized to publish a new edition 
of the Charter and By-Laws of the Medical So- 
ciety of Delaware, incorporating the amendments 
thereto up to and including those of 1959. 


The Committee recommends adoption of this 
portion of the report. 


The Committee recommends adoption of the 
report as a whole. 


Respectfully submitted, 

N. L. CANNON, M.D., Chairman 
R. W. Comecys, M.D. 

J. B. Homan, M.D. 

A. J. Morris, M.D. 

V. D. WASHBURN, M.D. 


PRESIDENT SHANDS: The eleven sections have 
been approved, accepted, and the only action 
needed is on this last one, recommending that 
the Executive Secretary be authorized to publish 
a new edition. 


Dr. WASHBURN: I think there are two recom- 
mendations there, first, that there is an author- 
ization to publish an edition. The other is that 
you must adopt a motion of this House adopting 
officially, the amendments that have been agreed 
upon. 


PRESIDENT SHANDS: A motion is in order first 
to adopt the eleven changes in the by-laws. 


A motion was made, seconded and carried to 
adopt the eleven changes in the by-laws. 


PRESIDENT SHANDS: Now a motion is in order 
to authorize the Executive Secretary to publish 
a new edition of the charter and by-laws. 


A motion was made, seconded, and carried to 
authorize the Executive Secretary to publish a 
new edition of the charter and by-laws. 


The complete report of the Committee on By- 
Laws was accepted. 
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PRESIDENT SHANDS: Thank you very much. 
We have now completed the majority of the busi- 
ness of the House of Delegates meeting and I 
think a recess for about five minutes would be in 
order. 


PRESIDENT SHANDS: Our next part of the pro- 
gram is reports of delegates and representatives. 
First is Dr. McGuire, who is going to report as 
the delegate to the A.M.A. 


Dr. McGuire: I will try to summarize the 
activities of these two meetings. The annual meet- 
ing activities were reported in the Journal. The 

A. news carried pretty much, in detail, the 
activities of the House of Delegates. If I may 
have the privilege, I will summarize these in the 
interests of everyone. 


The essential action of the A.M.A. House of 
Delegates’ Atlantic City meeting June 8 to June 
12 were as follows: 


One, the rejection of compulsory inclusion of 
physicians in the Social Security program. 
might interpolate here, that if there are any 
questions about any of these actions, I will be 
glad to answer them if I can. 


Two, the relationship between medicine and 
osteopathy. You know that a special committee 
was appointed four years ago, whose recommen- 
dations were rejected. They came back this time 
with a fovorable report that a joint committee of 
the A.M.A. and the A.O.A. begin to discuss the 
possibility of better relationship from the stand- 
point of teaching, consultation and practice of 
osteopathy and general medicine. Now that osteo- 
pathy is so intermingled with medical economics 
and all the pre-payment plans, insurance pro- 
grams, and so on, it behooves us to attempt to 
improve or implement the practice of osteopathy. 
But, as you know, the A.O.A. House of Delegates 
and their President, at their meeting in Chicago 
rejected this. We are now back to where we were. 


The next item was preparation for general 
practice, and the recommendation was made for 
two-year internship, eighteen months in medicine 
and pediatrics, six months in elected subjects, four 
months in O.B. and gynecology. 


The next action of considerable importance was 
the third party plans or the report and support 
of Dr. Joia S. DeTar’s Committee on the Third 
Party Plans. I will say more about that in a 
minute. 


In summary, the American Medical Association 
believed that free choice of physicians is the right 
of every individual and one which he should be 
free to exercise as he chooses. Each individual 
should be accorded the privilege to select and 
change his physician at will or select his preferred 
system of medical care. The American Medical 
Association vigorously supports the right of the 
individual to choose between these alternatives. 


Finally there was the election of officers. The 
President-elect was E. Vincent Askey, M.D., of 
Los Angeles; Vice-President, James S. Kenney, 
M.D., of New York; Speaker of the House, Nor- 
man A. Welch, M.D., of Boston; Vice-Speaker, 
Milford O. Rouse, M.D., of Dallas. 


These were the essential activities of the A.M.A. 
meeting. We had the privilege of having Governor 
Boggs appear before the breakfast meeting of the 
Aces and Deuces, which is an organization within 
the House comprised of delegates from one and 
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two delegate states. This, incidentally, comprises 
27 of our states because the House of Delegates 
is made up as the Congress of the United States 
by physician population, one per thousand. The 
South, Middle-West and most of the mountain 
states have only one or two. There are several that 
have gone to three. 


I asked Governo:' Boggs to come down to give 
a little discourse on Delaware because there has 
seemed to be a lot of geographical ignorance. West 
of Harrisburg they talk about Delaware being a 
county in Pennsylvania, a part of Maryland or 
appended to the southern tip of New Jersey. 


He asked me to write a speech and I said, I 
would rather tell him what not to say. Don't talk 
about socialized medicine, the Forand Bill, but 
talk about Delaware, I told him. Say that it 
was discovered by the Swedes, later the English 
came, then the Dutch, and it was currently run 
by the Irish, but he thought that was politically 
inappropriate. It was quite a privilege to have him 
come down and he gave a very friendly kind of 
talk that he is so facile in doing, and everyone, 
including the ladies who were there, were very 
appreciative. I, through your association, felt very 
because he considerably inconvenienced 

imself to come down there, (for this 7:15 in the 
morning breakfast,) the night before he spoke. 


The Minneapolis meeting was a development 
of some of the things that were inferred to at the 
Atlantic City meeting. Principally, they were on 
osteopathy and again on medical economics com- 
mittee and on a further expression of the concern 
and distinct emphasis on the health needs of the 
aging and report of the Commission on Medical 
Care Plans, which also involved many aspects of 
the aged. Incidentally, Dr. Caighlin was named 
—— practitioner of the year. He was from 

armington, Iowa. 


PRESIDENT SHANDS: Are there any questions of 
Dr. McGuire? I think D-. McGuire has done a 
splendid job and has represented us extremely 
well. I have several unsolicited letters from fellow 
members of the House of Delegates about his 
work which have been most complimentary. 


Dr. Dewees: If I understand the situation, the 
the A.M.A. committee on osteopathic problems 
attempted to get closer cooperation and essentially 
rejected it. 

Dr. McGuire: Yes. Five years ago a committee 
was set up by the Board of Trustees which was 
called the Klein Committee—because he was then 
President—and was formed on his urging. They 
have the osteopathic problem to a considerable 
degree in California since they have a state- 
supported school of osteopathy there. The Klein 
Committee then made a report similar to the one 
that was made this year. There was also a minor- 
ity report by Dr. Rouse of Texas who got enough 
votes in the House to turn down the Klein report. 
The committee had spent five years—they had 
had men like Dr. Appel, Hugh Hussey at George- 
town—who actually sat in osteopathic groups a 
week at a time, went to their clinics, reviewed 
their textbooks and every phase of osteopathy— 
and the one demand they made was that the 
Osteopaths withdraw, discard or forget about the 
principle of Andrew J. Still. 


This was a complete and thorough-going study 
of all aspects of osteopathy. In 1959 at our meet- 
ing here, the majority report of 1954 was endorsed 
by the House rather than rejected, and it was sent 
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to the House of Delegates of the American Osteo- 
pathic Association, which met following our mee- 
ting in Chicago. They in turn rejected the whole 
thing with a considerable blast in the public press. 


The reasoning for this was because we have a 
hospital here, physicians practicing osteopathy 
that have the sime rights and privileges that you 
have, who participate in pre-payment plans and 
all insurance programs, and so on. Osteopathy has 
now graduated from the general practitioner into 
the area of major surgery. Dr. Abiss knows a lot 
more about this aspect of the problem than I do. 
It is now felt that medicine could make a good 
contribution in the interests of the over-all public 
health problem and the good practice of medicine 
by eventually absorbing these osteopathic schools. 


That was the general objective, but has been 
denied by the A.O.A. 


Dr. WASHBURN: Am I entirely wrong in my 
impression that a part of the reason for these 
overtures, on the part of the American Medical 
Association toward absorbing or taking into the 
fold the osteopathic profession, is to be found in 
the fact that by law in a number of states, it 
would be impossible to continue the old approach? 
Now, inasmuch as by law the osteopaths are en- 
titled to serve on hospital staffs, and, as a matter 
of policy, as well as because of the conflict re- 

uiring this was it not because of laws requiring 
this that this action was taken by the American 
Medical Association? 


Dr. McGuire: That is a part of it but now it 
is a matter of ethics. 


Dr. WASHBURN: Now, they are authorized to 
consult with the Board. 


Dr. McGuire: Before, but now it is a question 
of whether this action of A.O.A. in rejecting it 
makes it illegal or unethical on our part, to con- 
sult with an osteopath or to work in an osteo- 
pathic hospital according to our code of ethics 
at the moment, or to teach. 


Now it is being covertly circumvented because 
there are many who are consulting and 
teaching and giving opinions to osteopathic hos- 
pitals and practitioners. But there is a legal and 
an ethical consideration. 


Dr. FRELICK: What is the future in relation to 
the Social Security status? Is there anything 
which this House of Delagates should do in view 
of the vote in the state, to keep the issue alive at 
a national level? 


Dr. McGutre: Yes. I think last year a resolu- 
tion was by the A.M.A. House to get a 
= of delegates. Some of the larger delegations 
rom states like New York, Illinois, California, 
have been introducing resolutions yearly. They 
represent 15,000 in New York, 12,000 in Cali- 
fornia, 11,000-and-some in Illinois. But the polls 
that have come in have been inconclusive. For 
instance, our own poll was not definitive. 


EXECUTIVE SECRETARY Morris: More than half 
of the members voted but less than half of the 
members took any stated position. 


Dr. McGuire: Then 12 or 15 took in equivocal 
debates and essays. 


I would like to make this observation about the 
Reference Committee—that the Speaker of the 
House is a very powerful individual and it is he 
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enough to sustain their action in the House. 


with a negative on and have had strength 


All anyone can do locally is to make his feel- 
ings known. At the Atlantic City meeting there 
were about six hours of hearings on this thing 
and there were many, many vocal people, very 
opinionated and enthusiastic, and well informed 

ple in favor, but they did not impress the 
eference Committee. And they succeeded in not 
accepting this modification. 


PRESIDENT SHANDS: Thank you, Dr. McGuire, 
very much for that informative report. Next is 
report of Dr. Washburn, representative of the 
Delaware Academy of Medicine. 


REPORT OF THE REPRESENTATIVE TO 
DELAWARE ACADEMY OF MEDICINE 


We meet today for the first time in the Dela- 
ware Academy of Medicine as remodeled and en- 
larged, lovely, dignified and yet functional. I have 
the conviction that members of the Medical, Den- 
tal and Allied professions who will be privileged 
to make use of the facilities to be found here will 
be inspired and impelled to be found worthy of 
the confidence and respect which is implicit in the 
financial support of our lay friends, without which 
it would not have been possible to erect this 
building and these facilities at this time. 


It should be recorded that in this building we 
now house the Executive Offices of this Society, 
the State Dental Society and the New Castle 
County Medical Society. In addition, facilities 
are provided for the Woman’s Auxiliary of the 
New Castle County Medical Society, the Dela- 
ware Diabetes Association and the American 
Cancer Society, Delaware Division. 


An extensive periodical library is maintained 
as well as a medical and dental library. 


The Academy of Medicine in cordial and close 
cooperation with the News-Journal Newspapers, 
Group Hospital and the Welfare Council has con- 
a to conduct Health Forums for the general 
public. 


Since the last meeting of the Medical Society 
scum the Health Forums have been as 
ollows. 


1. “What's New For the Diabetic” by Dr. 
Howard K. Root, Medical Director of Joslyn 
Clinic, Boston, Massachusetts. 


2. “Treating your Itches, Rashes, and Erup- 
tions” by Dr. Albert Kligman, Professor of 
Dermatology, University of Pennsylvania 
Medical School. 


3. “The Turning Point in Mental Health” by 
Dr. William Menninger of the Menninger 
Foundation, Topeka, Kansas. 


4. “New Drugs and the Quest For Health” by 
Dr. John C. Krantz, Jr., Professor of Phar- 
ale University of Maryland Medical 

ool. 


5. “Headaches” by Dr. Perry S. MacNeal, 
Associate Professor of Clinical Medicine, 
University of Pennsylvania Medical School. 


6. “Emotional Development and Disturbances 
of Childhood.” by Dr. Louise Bates Ames, 
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Director of Research at the Gesell Institute 
of Child Development. 


7. “Life Stress and Bodily Disease” by Dr. 
Stewart Wolf of the University of Oklahoma 
Medical Center. 


The first Annual Lecture on Diseases of the 
Chest jointly sponsored by the Delaware Anti- 
tuberculosis Society and the Academy was held 
at the A. I. duPont Institute on March 9, 1959. 
Doctor J. G. Scadding of London delivered an 
outstanding lecture on “Sarcoidosis.” 


Res fully submitted, 
V. D. WasHBuRN, M.D. Chairman 


Dr. WASHBURN: I submit this report knowing 
that kind words will be said elsewhere, but I feel 
that we, as doctors, should be very conscious of 
the fact that without the financial contribution of 
our lay friends we would not have that which we 
have, and we should be very grateful and officially 
record that fact in our transactions. 


PRESIDENT SHANDS: Next come the 4 Liaison 
Reports. 


LIAISON WITH MENTAL HEALTH ACTIVITIES 


The fiscal year 1958-59 was a period of con- 
tinued progress in mental health activities in 
Delaware. Improved physical facilities in several 
areas and expanded program of service are tangi- 
ble evidence of advancement in this field. 


In accord with the a emphasis on the 
need of coordinating all community resources to 
meet the man-power shortage in mental health 
personnel as weil as to increase the number of 
persons who may assist in a preventive program 
in mental health, in September, 1959, a ten week 
— graduate course in Psychiatry for the Family 

hysician was sponsored by the Delaware Chapter 
of the American Academy of General Practice, the 
Mental Health Association of Delaware, and the 
United States Public Health Service. Sixty-five 
physicians registered for the course. An additional 
ten to twelve physicians attended individual ses- 
sions. The lectures were opened on a non-credit 
basis to non-medical personnel working in various 
institutions and agencies in and around Wilm- 
ington. An average attendance of 112 included 
social workers, psychologists, registered and stu- 
dent nurses, personnel from the state training 
schools, members of the State Department of 
Police. There were four State policemen who 
attended every session. 


On June 11, 1959, the new medical center and 
mental hygiene clinic building at the Hospital 
For The Mentally Retarded, Stockley, Delaware, 
was dedicated and named for your Liaison, the 
Dr. M. A. Tarumianz Medical Center. The hos- 
pital section of the building provides accommoda- 
tions for 150 adult and child patients in its four 
separate wings. This building, including the 
Mental Hygiene Clinic unit, provides complete 
minor and major surgery facilities, a dental clinic, 
a radiology section, a clinical laboratory, an 
electroencephalography suite, a pharmacy, and 
other necessary ancillary services. In addition to 
the psychiatric and therapeutic facilities provided 
for the modern care and treatment of children 
and adults, the new medical center and mental 
hygiene clinic at Stockley make available re- 
search facilities for the study of the problems of 
the mentally retarded and training facilities for 
the preparation of personnel for various aspects 
of the care and treatment of the mentally retarded. 
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The medical center is already occupied by patients 
transferred from the former medical center at the 
Hospital For The Mentally Retarded. 


Soon to be opened is the new acute and con- 
valescent unit at the Delaware State Hospital. 
This building will provide in wards of one, two-, 
and four- rooms, accommodations for 175 
mentally ill patients during the acute or conva- 
lescent stage of their illness. 


The Drug Therapy-Home Care program in- 
stituted during the previous fiscal year, continues 
to return to normal life in the community, some 

tients who formerly would have required long 
During the past fiscal year 87 left 
the hospital on this program. 


The Research Division at the Delaware State 
Hospital has continued to make a significant con- 
tribution in the field of medical research. The 
National Institute of Mental Health in April 
approved a grant of $25,000 for three consecutive 
years. This third grant to the Delaware State 
Hospital Division of Research makes possible a 
project entitled Clinical Exploration of New Psy- 
chotropic Compounds. 


The Research Division of the Delaware State 
Hospital was host to a conference of Directors of 
Research in the United States, Smith, Kline, and 
French Pharmaceutical Company co-sponsored 
meeting, which was held near Wilmington, Dela- 
ware, on April 25 and 26, 1959. Twenty-five 
directors of research participated. 


There has been continued and coordinated effort 
at the Delaware State Hospital to shorten the 
period of hospitalization for as many patients as 
possible. Various programs of intensive therapy 
in addition to psychotherapy and drugtherapy 
— contributed much to the success of this en- 

eavor. 


In March, 1959, the Delaware State Hospital 
was approved by the Board of Examiners of 
Graduate Nurses of the State of Delaware as “an 
agency for Psychiatric Affiliation for Professional 
Nurses.”” The Nursing Education program at the 
Delaware State Hospital is now accredited in 
Virginia, Maryland, and Delaware. 


The Mental Hygiene Clinics at Farnhurst and 
at Stockley, Delaware, through the Evening 
Clinic, have given outpatient psychotherapy to 
adults during the fiscal year 1958-59. Meanwhile, 
the day time clinics continue to provide preventive, 
diagnostic, and therapeutic services in the mental 
health area. A total of 1,333 persons of all ages 
received service. Of this number 649 were new 
cases 


The Governor Bacon Health Center continued 
to serve the citizens of the State of Delaware. 
During the past fiscal year a total of 46 emo- 
tionally disturbed children (33 males, 13 females) 
were admitted for the first time for residential 
care. There was on readmission to the Maladjusted 
Children’s Unit, a male child. Through the other 
divisions the Health Center has met other medi- 
cal-social needs of Delawareans. 


The Day Care Centers for severely mentally 
retarded children have increased in program and 
in number of children served. 


The Wilmington Child Guidance Clinic, a pri- 
vately operated agency, offers diagnostic and 
therapeutic services to children. Psychiatric treat- 


ment is available for children between the ages of 
four to sixteen years. Occasionally psychotherapy 
is given to children under four years of age, 
depending on the severity of their problems. 
Through casework, parents of the patients are 
given assistance. 


A very successful Mental Health Week was 
observed in Delaware from April 27 to May 3, 
1959. April 30th the annual meeting and luncheon 
of the Mental Health Association of Delaware 
brought together a large number of lay and pro- 
fessional persons interested in Mental Health. 
The speaker of the occasion was Dr. Francis 
Braceland, Superintendent of the Institute of 
Living, at Hartford, Connecticut. Open House was 
held at the Hospital For The Mentally Retarded 
as a part of the week’s activities. 


Members of the staffs of the State Psychiatric 
institutions and agencies as well a representative 
of the Mental Health Association of Delaware 
participated in the spring conference on the North- 
east State Governments Conference on Mental 
Health, which was held at Hartford, Connecticut 
on April 8-10, 1959. This conference was under the 
chairmanship of your Liaison Officer. Several staff 
members of the Delaware State Hospital staff 
and representatives of the Delaware press and 
radio attended the Northeast States Conference 
on Mass Media In Mental Health Communica- 
tion, held at New Haven, Connecticut, on March 
17-19, 1959. The conference helped to interpret 
to members of the press, radio, and television 
some of the problems and needs of the psychiatric 
institutions and the role of the communications 
agencies in transmitting such information to the 
public. 


While progress in mental health continues to 
be made in Delaware, there is still much to be 
done to provide adequate resources for preven- 
tive, diagnostic, therapeutic, and _ rehabilitative 
services in the mental health field. The supply of 
professional personnel to staff the residential and 
outpatient facilities available at present is too 
meager to do an adequate job. There is great 
need for more and better training facilities in the 
State for professional personnel. There is also the 
need for continued education of the public re- 
garding the evidences of mental illness or handi- 
cap and emotional disturbance. The public must 
also be made more aware of the need of the psy- 
chiatric institutions and agencies for adequate 
funds for preventive work as well as for the 
treatment of patients. Medical personnel must 
continue in the treatment role, as that is their 
function. They must also seek the cooperation of 
all others in the community who can assist in 
preventing mental break-down and in identifying 
early signs of mental illness or emtotional dis- 
turbance. Only through cooperation of the mem- 
bers of the medical profession and the members 
of other professions and community agencies can 
the goal be achieved of more adequate mental 
health services for all who now need or may 


need such help. 


Respectfully submited, 
M. A. TARUMIANZ, M.D. 


LIAISON WITH DELAWARE DIVISION, 
AMERICAN CANCER SOCIETY 


It is with pleasure, that I report to you on the 
work done in Cancer, in the State of Delaware by 
the Delaware Division of the American Cancer 
Society. As the liaison officer of this society, I 
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have had the privilege of entering into and becom- 
ing well acquainted with the Cancer Society’s 
activities. The most educational and enjoyable one 
being a work shop held in New York for The 
Northwestern States. The work shop was directed 
toward how we can obtain better contact with the 
medical profession and in this way have better 
co-operation in the proper handling of cases or 
suspicious cases of cancer. 


I would like to break this report down into 
four separate headings each in turn to be dis- 
cussed and elaborated. The first of these to be 
Professional Information to be followed in order 
by Public Information, Professional Services and 
finally Patient Services. 


I PROFESSIONAL SERVICES 


In 1958-1959, 1226 reprints were sent out in 
answer to requests by clinics and nurses. Books 
on cancer were supplied to The Beebe Hospital, 
the Kent General Hospital, the St. Francis Hos- 
pital, the Riverside Hospital, the Visiting Nurses 
Association and the Practical Nurses Course of 
the Brown Vocational School. These were used 
for reference and teaching purposes. 


All physicians and the osteopaths in the State 
of Delaware received CANCER, a bulletin of 
Cancer progress and news. This magazine was 
also sent to all hospitals in the State and the 
Delaware Academy of Medicine. 


Special Issues on Oral Cancer were sent to all 
the dentists in the state. 


Special issues of the 7th International Cancer 
Progress were sent to each hospital, and a 2 
volume set—‘‘The Proceedings of the Second Na- 
tional Cancer Congress” were supplied to the 
Delaware, Memorial, Wilmington General, St. 
Francis, Kent General, Beebe, Milford, Nanticoke 
and Riverside Hospitals. These hospita!s also re- 
ceived, “Diseases of the Colon and Rectum.” 


Monographs of material displayed at the annual 
meeting in New York and at the symposium put 
on for the Academy of General Practice in Wilm- 
ington, were sent to all physicians. These totaled 
92 items. 


Films and kinescopes were loaned to nursing 
schools at Milford, Memorial, St. Francis, and 
Delaware Hospitals. The practical nurses course 
at the Brown Vocational School also received 
them. The Staff Physicians of the Delaware and 
Kent General Hospitals also availed themselves 
of this service. 


The American Cancer Society paid the ex- 
penses of 3 authorities from New York City in 
the field of cytology to give a Symposium at the 
Academy of neral Practice meeting, unfortu- 
nately this was very poorly attended. 


II PusBLic INFORMATION 


Physicians on the Board of the American 
Cancer Society met with members of various clubs 
and organizations and put on a total of 29 pro- 
grams. Each program in addition to a medical 
speaker had also a timely moving picture. 


To the schools of the state, 153 film showings 
were made and 19,932 pieces of literature sup- 
plied, along with visual aides. This program also 
included labor union headquarters, business and 
industrial houses. 
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The DuPont Company and the Board of 
Health has indefinite loan of cancer films. Both 
organizations report frequent showing of same 
to groups within their organization. 


Three scholarships in Biological Science were 
given at the University of Delaware. 


In summation 106,300 pieces of educational 
literature , 224 film showings to 16,950 persons 
and 88 film showings in “paid admission” theatres, 
along with a feature to 14,000 people, were accom- 
plished in 1958-1959. 18 physicians covered the 
speaking engagements at clubs and organizations. 
There were 5 public showings of the Cytology 

m. 


III PROFESSIONAL SERVICES 


From the period September 1, 1958 through 
January 31, 1959 when all Detection Centers were 
discontinued by the American Cancer Society, 
there were 928 examinations made in 75 centers. 
Of these, 719 were repeat examinations and 209 
new examinations. Of this total, 231 patients were 
referred to their physicians for suspicious lesions. 
In all there were during this time 23 suspicious 
smears and one positive smear. There was a 
total of 3 proven cases of cancer—one a breast 
cancer, one a retroperitoneal tumor and the other 
a proven case of cervical cancer found by direct 
smear. 


The Cancer Registry was started by the Ameri- 
can Cancer Society on February 1, 1959. 170 
physicians signified their interest in participating, 
but to date only 93 physicians have registered 
3,813 smears. To date, it is interesting to note, 
the State Board of Health has not registered any. 


IV PATIENT SERVICE 


ey the fiscal year 1958-1959, 129 new appli- 
cations for assistance were received. This makes 
a total of 252 patients receiving assistance. This 
assistance consisted of furnishing the following 
needed items necessary for the care and welfare 
of the cancer patient: namely drugs, hospital 
beds, wheelchairs, aid with hospital expenses, 
transportation back and forth to hospitals, home- 
maker service, colostomy equipment, visiting 
care, dressings and hospital gowns. 


Respectfully submitted, 
Oscar N. STERN, M.D. 


LIAISON WITH DELAWARE CHAPTER. 
AMERICAN HEART ASSOCIATION 


As liaison between the Medical Society of Dela- 
ware and the Delaware Chapter of the American 
Heart Association, I should like to present the 
following brief report: 


The program of the Delaware Heart Associa- 
tion as regards research, community service, and 
education proceeded along lines previously noted 
in last year’s report, Five well organized research 
projects were supported; the Cardiac Screening 
Clinic at the Delaware Hospital was continued; 
speakers and films were supplied for lay groups; 
a Seminar for nurses was held under our auspices, 
and the gg a authority on atherosclerosis, 
Dr. Irvine Page, of Cleveland, was provided for 
the May meeting of the New Castle County 
Medical Society. An exciting new project in com- 
munity service, namely a Fellowship in Cardio- 
logy, was set up at the Delaware Hospital as a 
pilot study. It is the hope of all of us that this 
program can be continued. 


Respectfully submitted, 
EDWARD M. Krigcer, M.D. 
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REPORT FROM 
DELAWARE ANTI-TUBERCULOSIS SOCIETY 


Deaths among tuberculous victims in the state 
dropped slightly last year, but the number of 
new cases discovered rose to the highest point in 
three years. 


A total of 172 new cases of tuberculosis were 
uncovered in Delaware last year, an increase of 
15 cases or 9.5 per cent over 1957. 


Deaths totalled 38, a decrease of eight as com- 
pared with pte for the previous year but still 
a gain over the 1956 figure of 31. 


An estimated 200 cases of active tuberculosis 
exist undiscovered in the state of Delaware. 


The attack on tuberculosis in the state was led 
last year by the mobile unit teams which took a 
total of 59,200 small films. Eight hundred ninty- 
four persons were recalled for confirmatory films, 
and 116 required medical follow-up. The mobile 
X-ray units uncovered 49 new cases of TB last 
year. 


The mobile X-ray units are jointly sponsored 
by the State Board of Health and the Delaware 
Anti-Tuberculosis Society. 


The goal of the Delaware Anti-Tuberculosis 
Society has been expanded to include the eradica- 
tion of tuberculosis AND other respiratory dis- 
eases. With this slight change in phraseology, the 
Society embarks on a mission that has been 
touched only slightly during the past fifty years. 


Widespread interest was shown in the first en- 
dowed lecture on pulmonary diseases which was 
conducted at the Alfred I. duPont Institute in 
March. The lecture was jointly sponsored by the 
Delaware Anti-Tuberculosis and the Delaware 
Academy of Medicine. 


Dr. J. G. Scadding, dean of the Institute of 
Chest Diseases, Brompton, London, spoke on the 
topic, “Sarcoidosis.” 


Respectfully submittea, 
GERALD A. Beatty, M.D., President 


PRESIDENT SHANDS: Next is the election of 
officers, a report of the Committee on Nomina- 
tions. Dr. Frelick is the chairman of that elective 
committee which has met, considered, and pre- 
sented a nomination for every office except the 
one of President-elect, made separately by the 
County Medical Society, which has the privilege 
of nominating for that year. 


Dr. FRELICK: The Nominations Committee 
nominates the officers plus the elected committee. 


REPORT OF THE COMMITTEE 
ON NOMINATIONS 


Charles Moyer, M.D. 
I Norman L. Cannon, M.D. 
ee Charles Levy, M.D. 


Representative to the Delaware Academy 
of Medicine .................. V. D. Washburn, M.D. 


COMMITTEE ON THE BUDGET 


Charles Levy, M.D. 

M. A. Tarumianz, M.D. 
W. C. Pritchard, MD. 
Pennock, M_D. 


Klingel, M.D. 


COMMITTEE ON MEDICAL EDUCATION 
G. Barrett Heckler, M.D. 
Laurence L. Fitchett, M.D. 
Albert Gelb, M.D. 


COMMITTEE ON PUBLIC LAWS 
William O. LaMotte, i M.D. 


James Beebe, Jr., 

J. Leland Fox, M.D. 

J. S. McDaniel, Sr., M.D. 
Gerald A. Beatty, M.D. 


PROGRAM COMMITTEE 
James T. Metzger, M.D. 
John Rawlins, M.D. 
James Beebe, Jr., M.D. 


COMMITTEE ON PUBLICATIONS 
A. Henry Clagett, Jr., M.D. 
Norman L. Cannon, 

M. A. Tarumianz, M.D. 


COMMITTEE ON NOMINATIONS 


John W. Alden, M.D. 
Frank A. Jones, M.D. 
James B. Homan, M.D 


n, M.D. 
G. M. Van Valkenburgh, M.D. 


DELEGATE AND ALTERNATE TO THE 
AMERICAN MEDICAL ASSOCIATION 
(two-year term) 

H. T. McGuire, M.D. 

L. M. Dobson, M.D. 


BoarRD OF MEDICAL EXAMINERS 


Joseph S. McDaniel, Sr., M.D. 
Andrew M. Gehret, M.D. 


Charles Levy, M.D. 
E. Harold Mercer, M.D. 
Harold S. Rafal, M.D. 


Respectfully submitted, _ 

R. W. Frewick, M.D., Chairman 
J. B. Homan, M.D. 

J. W. ALDEN, Jr., M.D. 

J. S. McDANIEL, M.D. 


PRESIDENT SHANDS: You have heard the report 
of the Committee on Nominations. What is your 
desire? 

(A motion was made and seconded to accept 
the report of the Committee on Nominations.) 


PRESIDENT SHANDS: Are there any further 
nominations? 
(There was no response.) 


PRESIDENT SHANDS: All those in favor of the 
report being accepted and the Secretary casting 
a ballot for such will signify by saying “Aye’. 
Opposed, “No”. 

(The motion was carried.) 


PRESIDENT SHANDs: I declare them elected. 


PRESENT SHANDS: The next is new business. 
There is an item regarding the addition to the 
Blue Cross-Blue Shield Board of Directors of 
representatives from Kent County Medical Society 
and Sussex County Medical Society. Mr. Secre- 
tary, do you wish to read this? 

SECRETARY CANNON: It was pointed out to the 
Council that neither Kent nor Sussex County 
Societies have any representation on the Blue 
Cross-Biue Shield Board, and the Council dis- 
cussed this and recommended that the House of 
Delegates pass the following motion: 
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RESOLUTION | 


1. addition to the Blue Cross-Blue 
Shield rd of Directors of representatives from 
Kent County Medical Society and Sussex County 
Medical Society. 


Whereas, the Board of Directors of Group Hos- 
pital Service, Inc., includes, and properly should 
include, members of the medical profession, and 


Whereas, the New Castle County Medical 
Society is invited to send official representatives 
to this Board of Directors, and 


Whereas, it is proper and fitting that physicians 
of Kent County and Sussex County also be repre- 
sented on this Board of Directors. 


Therefore, be it resolved that the House of 
Delegates of the Medical Society of Delaware ask 
Group Hospital Service, Inc., to provide for the 
appointment by the Kent County Medical Society 
and the Sussex County Medical Society of two 
physicians, respectively, to represent the medical 
profession of these counties on the Board of Di- 
rectors of Group Hospital Service, Inc. 


PRESIDENT SHANDS: Are you making a motion 
to adopt this, Mr. Secretary? 


SECRETARY CANNON: Yes. 
PRESIDENT SHANDS: Is there a second? 
(The motion was seconded.) 


PRESIDENT SHANDS: Now, does anyone wish to 
comment? Is there any discussion? 


(There was no response.) 


PRESIDENT SHANDS: I think it is certainly very 
much in the interests of the medical profession to 
request this. All those in favor of the resolution 
signify by saying “Aye’’. Opposed, “No”. 


(The motion was carried.) 


PRESIDENT SHANDS: The next is regarding the 
Medical Examiner and a proper budget for his 
office. Mr. Secretary? 


RESOLUTION II 
Whereas, Senate Bill 265, redefining the duties 


of the county coroner, is, in the opinion of the 
Society detrimental to the medical examiner 
— and a retrogressive piece of legislation, 
an 


Whereas, the Honorable J. Caleb Boggs, Gover- 
nor of the State of Delaware, has seen fit to veto 
this bill, 

Therefore, be it resolved that the Medical So- 
ciety of Delaware believes that the Governor has 
acted in the best interests of the public, and 
approves and supports this action, and 


Be it further resolved, that this Society calls 
upon the General Assembly of the State of Dela- 
ware to provide funds adequate to operate the 
office of the medical examiner in an efficient and 
effective manner. 


SECRETARY CANNON: I move that this be 
accepted. 


PRESENT SHANDS: The Secretary has made 
this as a motion. Is there a second? 


(The motion was seconded.) 
PRESIDENT SHANDsS: Is there any discussion? Is 


there anything you want to say about that, Mr. 
Morris? 
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EXEecuTIVE SECRETARY Morris: Only that the 
Governor has vetoed this bill at the request of 
the Medical Society and three other organizations. 


PRESIDENT SHANDS: Which includes the Bar 
Association, is that not right? 


EXECUTIVE SECRETARY Morris: It has not been 
officially announced to the best of my knowledge 
that the Bar asked for it. The State Association 
of Funeral Directors asked for it. The New Castle 
County Medical Society asked for it, and the 
Citizens’ Crime Commission asked for it. 


PRESIDENT SHANDS: Any other comments? 


Dr. McGuire: I just wanted to say this: We 
solicited the Governor's support to veto this legis- 
lation. I think that action of this body to thank 
him for the veto would be proper. 


PRESENT SHANDS: All those in favor say 
“Aye”. Opposed, “No”. 
(The motion was carried.) 


PRESIDENT SHANDS: Now, Tom, do you want to 
make your motion? 


Dr. McGurre: We have been hot on the wire 
of the Governor to get approval of the thing and 
I think it would be proper to acknowledge it. I 
therefore make such a motion. 


PRESIDENT SHANDS: There is a motion to send 
the Governor a word of appreciation for what he 
has done. Is there a second to this motion? 


(The motions was seconded. ) 


PRESIDENT SHANDS: All those in favor say 
“Avye’’. Opposed, “No”. 
(The motion was carried.) 


PRESIDENT SHANDS: Our Secretary will take 
care of that. 


The next one is concerning the two-way radio 
series. Mr. Secretary, will you read this? 


RESOLUTION Ill 


Whereas, the physicians of Delaware are partici- 
pating in the first state-wide two-way radio net- 
— designed especially for medical education, 
a 


Whereas, this project holds great potential for 
helping physicians to improve the medical care 
of the public, and 

Whereas, these programs could not have been 
possible without the efforts of The Pennsylvania 
Hospital’s continuation education program, or of 
Smith, Kline & French Laboratories, or of radio 
station WHYY, or of Dr. Fred MacD. Richardson, 
who has produced these programs, 


PRESIDENT SHANDS: I think this is one of the 
best things that has been done in the State. There 
were about 50 at the meeting they had here, which 
I attended, last Tuesday, and if they can all be as 
good as this one, I think they are going to have a 
very good graduate education There was 
some difficulty, I understand, in the reception 
downstate, which I hope will be cleared up, and 
ae they will have as good reception as we had 

ere. 

Wherefore, be it resolved, that the Medical 
Society of Delaware expresses its appreciation to 
The Pennsylvania Hospital, to Smith, Kline & 
French Laboratories, to radio station WHYY, 
— to Dr. Richardson and the Hartford Founda- 
ion. 


SECRETARY CANNON: I move the adoption of 
this resolution. 
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PRESIDENT SHANDs: Is there a second to this 
motion? 


(The motion was seconded.) 

Any further comments or discussion? 

All those in favor say “Aye”. Opposed, “No”. 
(The motion was carried.) 


PRESIDENT SHANDS: Now, are there any further 
resolutions? 


(There was no response.) 


PRESIDENT SHANDS: Any communications, Mr. 
Secretary? 


SECRETARY CANNON: No. 
PRESIDENT SHANDS: Mr. Executive Secretary? 
EXECUTIVE SECRETARY Morris: No. 


PRESIDENT SHANDS: Now, the next item is In 
Memoriam. 


During the last year the following physicians 
have died. I think we might stand up as we read 
their names and then have a moment of silence 
at the end. 

William N. Fenimore, M.D. 
Howard N. Stayton, M.D. 

E. Hughes Nutter, M.D. 

James G. Spackman, M.D. 

John W. Hooker, M.D. 
Meredith I. Samuel, M.D. 
Alfred W. Pennington, M.D. 
George Howard Gehrmann, M.D. 


PRESIDENT SHANDS: The next is the selection of 
a meeting place. Mr. Executive Secretary? 


EXECUTIVE SECRETARY Morris: The by-laws 

rovide that the meeting of the Medical Society of 
ot ees will be in Sussex County in 1960 unless 
this House wishes to fix another place. 


PRESIDENT SHANDS: Does anybody wish to 
comment? 


Dr. Marvit: On behalf of Sussex County, I 
would like to invite the Society to meet at Re- 
hoboth Beach. 


PRESIDENT SHANDS: Are there any other invita- 
tions? 


Dr. McGuire: I move the acceptance of Dr. 
Marvil’s invitation. 


(The motion was seconded.) 


PRESIDENT SHANDS: All those in favor signify 
by saying “Aye’’. Opposed, “No”. 

PRESIDENT SHANDS: Next is miscellaneous busi- 
ness. First, the Council recommends to the House 
of Delegates that authority be given the Council 
to present a distinguished Service Award to a lay 
person for outstanding achievements and/or leader- 
ship in the health services field at the 1960 and 
subsequent annual meetings. The proposal is per- 
missive and does not require the Council to make 
such an award. This was discussed on two occas- 
ions, and is being done in other states. It is good 
public relations and I am very much in favor of 
it. It could be awarded at the same time that we 
make the award to the outstanding doctor in the 
state—the Distinguished Service Award. I know 
it may be difficult to select a suitable lay person 
for this award. 


Dr. DEWEES: Who would make the selection? 


PRESIDENT SHANDS: It would have to be made 
and approved by the Council. Last year, in the 
case of the Distinguished Service Award for the 
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physician, the recommendation was made by the 
Nominating Committee after the membership had 
been solicited and a letter sent. I would think that 
the same mechanism or pattern of selecting would 
be in order for this award. 

A discussion by Dr. H. T. McGuire, Dr. V. D. 
Washburn, Dr. Charles Walker, Jr., Dr. R. W. 
Frelick, Dr. J. J. Repman and Dr. E. J. Szatkow- 
ski followed regarding the rise in Blue-Cross-Blue 
Shield admission rates and length of stay of hos- 
pital patients. 


PRESIDENT SHANDS: I want to say a word 
about the meeting Thursday and that we hope to 
have a good attendance at the banquet. I heard 
from Dr. Orr and he will be here. He will arrive 
at 10:30 on Wednesday and will be here until 
Friday morning. He is to talk on his recent trip 
to Brazil and is supposed to be a very good 
after-dinner speaker. He may talk on some of 
the problems in medicine in Latin America as 
compared to some of our problems. I hope that 
you will all come. 


There are a certain group of lay people here 
in Wilmington and the state, who are very muc 
interested in problems of the aged, and I would 
like very much if you think that they would 
enjoy the afternoon meeting, to invite them to 
come. I would like to see the 218 seats filled. 


On the original program which went out, we 
did not have all the titles. Dr. Bortz, who is a 
very excellent speaker is to talk on “The Chang- 
ing Older Man,” and he will start the seminar off. 


Dr. Busse, chairman of the Department of Psy- 
chiatry, professor of psychiatry at Duke Univer- 
sity, a member of the A.M.A. Committee on 
Aging, will talk on “Common Emotional Prob- 
lems of the Aged.” I have heard him talk and 
he is excellent. Everyone who has ever heard him 
talk on this subject has nothing but words of 
commendation for what he has to say and the 
way he says it. 


The next speaker, Theodore G. Klumpp, is 
really a great person in medicine. He is presi- 
dent of the Winthrop-Stern Pharmaceutical Com- 
pany right now, but much more than being a 
president of a company, he has been a very suc- 
cessful public health officer in Washington. He 
was chairman of the Hoover Commission Medical 
Services Task Force and is on the A.M.A. Com- 
mittee on Aging. His subject is ““Must Time Take 
Its Toll?” which will principally be on when a 
person should retire. 


Then there is Dr. Orr, who has been interested 
in the aged for a long time. He is a discussant, 
and Dean Roberts, who is now the Executive 
Director of the National Society for Crippled 
Children and Adults, for five years was the Exec- 
utive Director of the Joint Commission on the 
Aged, an A.M.A., American Hospital Association, 
I think maybe American College of Surgeons 
group. The discussant: know quite well the prob- 
ne _ I think that lay people will get a lot 
out of it. 


In conclusion I wish to say a word of thanks 
to you, the House of Delegates, for being so 
patient this afternoon. We have accomplished 
all the business we set out to accomplish. And if 
the by-laws go through, I will be your retiring 
officer at the end of the banquet, at which time 
the gavel will be passed over to Dr. Marvil, and 
I wish to say thank you. 


At 6 o'clock, p.m., October 11, 1959, the House 
of Delegates meeting was adjourned. 
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Signs o 
nxiety 
specify 


brand of thiopropazate dihydrochloride 


for rapid relief of anxiety manifestations 


You will find Dartal outstandingly beneficial 
in management of the anxiety-tension states 
so frequent in hypertensive or menopausal 
patients. And Dartal is particularly useful 
in the treatment of anxiety associated with 
cardiovascular or gastrointestinal disease, or 
the tension experienced by the obese patient 
on restricted diet. You can expect consistent 
results with Dartal in general office practice. 


with low dosage: Only one 2, 5 or 10 mg. tablet 
t.i.d. with relative safety: Evidence indicates Dartal 
is not icterogenic. 


Clinical reports on Dartal: 1. Edisen, C. B., and Samuels, 
A.S.: A.M.A. Arch. Neurol. & Psychiat. 80:481 (Oct.) 1958. 
Z. Ferrand, P. T.: Minnesota Med. 41:853 (Dec.) 1958. 
3. Mathews, F. P.: Am. J. Psychiat. 114:1034 (May) 1958. 
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for therapy 
of overweight patients 


d-amphetamine 
depresses appetite and elevates mood 


meprobamate 


eases tensions of dieting 
(yet without overstimulation, insomnia 
or barbiturate hangover ) 


BAMADEX 


MEPROBAMATE WITH D-AMPHETAMINE SULFATE LEDERLE 


is a logical combination in appetite control 


Eoch cooted tablet [pink) contcins. meprobamote, 400 mg; d-amphetamine sulfate, § mg. 
Dosege: One tablet one-hal! to one hour before each meol. 


Gus) 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


BAYNARD BUILDING 
5th & Market Sts. 


MEDICAL CENTER 


1003 Delaware Avenve 


Wilmington, Delaware 


FRAIM’S DAIRIES 


} 


Since 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Del. Phone 6-8225 


Your card 
or 
prescription 
blank will 
bring details. 


NATIONAL DISCOUNT & AUDIT CO. 
220 West 42nd Street, New York 36, N. Y. 
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Directions: 

1 suppository rectally 
after each 

bowel movement 
and on retiring. 

How Supplied: 

Boxes of 12. 


PNS, Pontocaine (brand of tetracaine), Neo-Synephrine 
(brand of phenylephrine), Sulfamyion (brand of mafe- 


nide) and Mucilose, trademarks reg. U. S. Pat. Off. 


4 real, ’ > 


on his feet 


SUPPOSITORIES 


bring safe, soothing rectal comfort 


Fontocaine® (10 mg.) 
TO RELIEVE PAIN 
... long rent nonirritating anesthetic 


INeo-Synephrine® (S mg.) 
TO REDUCE ENGORGEM 
. potent 


Sulfamyion® hydrochloride (200 mg.) 
TO RETARD iNFECTION 
... broad-spectrum anti-infective 


with bismuth subgallate and balsam of Peru 


As an added measure to promote rectal comfort while correcting 
bowel atonicity, add MUCILOSE®-SUPER to the patient's diet. 
This lubricating, nonirritating bulk laxative and stool softener 
will encourage easy, regular evacuation. 


New York 16. Y. 
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PASSPORT 
To 
TRANQUILITY 


(brand of hydroxyzine) 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Ine. 
Science for the World’s Well-Being 


| "Cord o f 
th rable State duceg 2 mo 10n, 
an any dr of Calm a re 
ides t ] ati Y used ity 
4nd Sizeg ~ five dos Ction ever 
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GEVRAL 


Vitamin-Minera!l Supplement Lederie 


CAPSULES—14 VITAMINS—11 MINERALS 


Each 
Vitamin 
Vitamin 

Vitamin By. with AUTRINIC®- 


intrinsic Factor Concentrate 


Thiamine Mononitrate ‘B;) . 
Riboflavin(Be)...... 
Pyridoxine HCI (Bs) . 

Pantothenate .. 
Choline Bitartrate. .... 
Ascorbic Acid (C 


). 
Vitamin E (as tocopher yl acetates). 


t-Lysine 
Ferrous Fumarate... . . 
Iron (as Fumarate) 
lodine (as KI) . 
Calcium (as CaHPO,) 
Phosphorus (as CaHPO,). . 
Boron (as Na2Bs0;.10H20) . 
Copper (as CuO 
Fluorine (as CaF). 

Manganese (as MnO) . 
Magnesium (as MgO) . 
Potassium (as K2S0,) . 


5,000 U.S.P. Units 
500 U.S.P. Units 


1/15 U.S.P. on Unit 


LEDERLE LABORATORIES, a Division of AMERICAN 
CYANAMID COMPANY, Pearl River, New York 


513 Market Street 
Fairfax 

Manor Park 
Merchandise Mart 


FOR 


PHYSICIAN 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


900 Orange Street 


ECKERD’S 
DRUG STORES 


COMPLETE 


DRUG SERVICE 


PATIENT 


723 Market Street 
3002 Concord Pike 
DuPont Highway 
Gov. Printz Bivd. 


JOHN G. MERKEL 
& SONS 


Physicians — Hospital — 


Laboratory — Invalid Supplies 


PHONE OL 4-8818 


801 N. Union Street 


Wilmington, Delaware 
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Why should I use 
KANTREX® Injection’ 


when there are 


Because KANTREX Injection is bactericidal 
to a wide variety of organisms, including 
many that are highly resistant to the other 


3,4, 10, 12,13, 17,18,20, 21,23, 24, 25,27, 30,33, 35,37 
antibiotics 1,18, 20,81,28,24, 25,3 


—organisms such as Staph. aureus, 
Staph. albus, A. aerogenes, E. coli, H. 
pertussis, K. pneumoniae, Neisseria 
sp., Shigella, Salmonella and many 
strains of B. proteus. 


() But if I use KANTREX Injection, won’t that 
help make bacteria resistant to it also? 


Next page, please......... 


*Kanamycin sulfate injection (Bristol) 
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But if I use KANTREX Injection, won’t that help make 
bacteria resistant to it also? 


A very good question, but it is reassuring to note that 
in almost two years of clinical use of KANTREX for the 
treatment of infections for which it is recommended, 
the emergence of KANTREx-resistant bacterial popu- 
lations has not been a problem. 


My impression is that KANTREX Is Just another neomy- 
cin. Isn’t that so? 


Indeed not. The only thing KANTREXx and neomycin 
ave in common is a similar antimicrobial spectrum. 
therwise, they’re very different: they have different 

chemical structures; the toxicity of KANTREX is “much 

less than that of neomycin”; and clinically, KANTREX 

Injection is practical for systemic administration rou- 

tinely, while neomycin is not. 


You mean that KANTREX Injection doesn’t have the 
nephrotoxicity of neomycin? 


Precisely. It’s true that when KANTREx Injection is 
used, urinary casts — even slight albuminuria or micro- 
scopic hematuria — may appear, especially in poorly 
hydrated patients, but this does not reflect any pro- 
gressive damage to the kidneys. These signs promptly 
disappear on adequate hydration or termination of 
therapy. 


Then why do you recommend reduced dosage in pa- 
tients with renal impairment? 


Because renal impairment causes an excessive accumu- 

tion of KANTREX in the blood and tissues, when usual 
doses are administered. Since KANTREX Injection is ex- 
creted entirely by the kidneys, renal impairment leads 


Q 
A 


to unnecessarily high and prolonged blood levels; and 
such excessive concentrations increase the risk of oto- 
toxicity. 


Is that why we see reports of patients developing 
hearing loss during KANTREX Injection therapy? 


Yes. A study of the few reported cases in which pa- 
tients have suffered impaired hearing will show that 
in every instance they had pre-existing or concurrent 
renal impairment, yet received usual or excessive doses 
of KANTREX Injection. Dosage recommendations for 
KANTREX Injection emphasize that in patients with 
renal dysfunction, adequate serum levels can be 
achieved with a fraction of the dose suggested for pa- 
tients with normal kidney function — with minimal 
risk of ototoxicity. 


Since urinary tract infections are often accompanied 
by renal impairment, does that mean I shouldn’t use 
KANTREX Injection in such conditions? 


Not at all. With proper precautions, KANTREX Injec- 
tion is an excellent drug for the treatment of urinary 
tract infections, especially those due to Proteus, A. 
aerogenes and E. coli, even when renal impairment is 
present. 


What are the “proper precautions” in a patient with 
impaired renal function? 


The package literature covers them in detail. Fist, the 
daily dose should be reduced in such a patient. Then, 
if he is going to receive KANTREX Injection for 7 days 
or more, a pre-treatment audiogram should be done, 
and it should be repeated at appropriate intervals dur- 
ing therapy. If tinnitus or subjective hearing loss de- 
velops, or if followup audiograms show significant loss 
of high frequency response, KANTREX therapy should 
be discontinued. However, therapy for 7 days or more 
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is seldom required because the clinical response to 
KANTREX Injection is so rapid. 


Why do you put so much emphasis on KANTREX’S 
“rapid action”? Every antibiotic ve heard about ts 
supposed to be “rapid acting.” 


There is such an abundance of clinical evidence about 
“rapid acting” that it takes KANTREXx Injection out 
of the “supposed-to” class, 1-2-3: 7-8-9. 11, 15, 16, 19, 21, 22, 26, 29, 32, 33 
Remember, the effectiveness of KANTREX Injection 
therapy can usually be appraised in 24 to 36 hours. 
That’s definite evidence of rapid action. In fact, one 
group of investigators reported that “the rapidity with 
which bacteria are killed by this agent is reflected by 
the promptness of the clinical response.” 


Does KANTREX Injection cause blood dyscrasias? 


In extensive clinical and toxicity studies by numerous 
investigators, as well as almost two years of general use, 
not a single instance of such toxicity has been reported. 


oY Can I administer KANTREX [njection in any other way 
than by the intramuscular route? 


Yes. While it’s usually given intramuscularly, other 
routes are practicable: intravenous, intraperitoneal, by 
aerosol, and as an irrigating solution. Complete in- 
structions are included in the package insert. 


So you think I ought to use KANTREX Injection as my 
first choice antibiotic in staph and gram-negative 
infections? 


A Yes — because all evidence to date indicates that it is 
bactericidal against a wide range of organisms...rapid 
acting...does not encourage development of bacterial 
resistance...is well tolerated in specified dosage...and 
has not caused any blood dyscrasias. 


KANTREX CAPSULES 


for local gastrointestinal therapy... 
not for systemic infections 


Q) Why can’t I use KANTREX Capsules for systemic medi- 
cation? 


A Because there is only negligible absorption of KANTREX 
from the gastrointestinal tract.****?*** Thus, capsules 
cannot provide effective blood levels. 


() Then what are KANTREX Capsules used for? 


A Preoperative bowel sterilization, and local treatment 
of intestinal infections due to kanamycin-sensitive 
organisms. 


Q) I’ve been using neomycin for preoperative bowel steri- 
lization. Why should I switch to KANTREX Capsules? 


A Because Kantrex has been rated as “superior to neo- 
mycin” for this purpose.® It provides rapid and satis- 
factory control of coliforms, clostridia, staphylococci 
and streptococci; yeasts do not proliferate; stool con- 
centrations of the drug are exceptionally high; and 
nausea, vomiting or intestinal irritation have not been 


observed.”® 


() W hat advantages do KANTREX Capsules offer me in the 
treatment of intestinal infections? 


AA high degree of effectiveness against most of the 
pathogens responsible for such infections: Salmonella, 
Shigella, Staph. aureus, E. coli and Endamoeba his- 
tolytica. Moreover, their use has been “remarkably free 
of any side effects.”* 
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INJECTION KANAMYCIN SULFATE INJECTION 


INDICATIONS 
Infections due to kanamycin-sensitive organisms, particularly staph or “gram-m _ves”: 
genito-urinary infections; skin, soft tissue and post-surgical infections; respiratory tru... infec- 
tions; septicemia and bacteremia; osteomyelitis and periostitis. 


DOSAGE: iNTRAMUSCULAR ROUTE 

Recommended daily dose is 15 mg. per kg. of body weight, in 2 to 4 divided doses. 

For intramuscular administration, KANTREX Injection should be injected deeply into the upper 
outer quadrant of the gluteal muscle. 


TOXICITY 

When the recommended precautions are followed, the incidence of toxic reactions to KANTREX 
is low. In well hydrated patients under 45 years of age with normal kidney function, receiving 
a total dese of 20 Gm. or less of KANTREX, the risk of ototoxic reactions is negligible. 

In patients with renal disease and impaired renal function, the daily dose of KANTREx should 
be reduced in proportion to the degree of impairment to avoid accumulation of the drug in 
serum and tissues, thus minimizing the possibility of ototoxicity. In such patients, if therapy 
is expected to last 7 days or more, audiograms should be obtained prior to and during treat- 
ment. KANTREX therapy should be stopped if tinnitus or subjective hearing loss develops, or if 
audiograms show significant loss of high frequency response. 


OTHER ROUTES OF ADMINISTRATION 
KANTREX should be used by intravenous infusion only when the intramuscular route is im- 


practicable. KANTREX can also be employed for intraperitoneal use, aerosol treatment, and as 
an irrigating solution. See package insert for directions. 


PRECAUTIONS 
Use of antibiotics may occasionally result in overgrowth of non-sensitive oa If super- 
infection appears during therapy, A conceal measures should be taken 


SUPPLY 
Available in rubber-capped vials as a ready-to-use sterile aqueous solution in two concentra- 
tions (stable at room temperature indefinitely) : 

KANTREX Injection, 0.5 Gm. kanamycin (as sulfate) in 2 mi. volume. 


KANTREX Injection, 1.0 Gm. kanamycin (as sulfate) in 3 mi. volume. 


CAPSU LES (for local gastrointestinal therapy; not for systemic medication) 


eee AND DOSAGE 
reop'rative bowel sterilization: 1.0 Gm. (2 capsules) every hour for 4 hours, followed by 
m. (2 capsules) every 6 hours for 36 to 72 hours. 


Po intestinal infections: Adults: 3.0 to 4.0 Gm. (6 to 8 capsules) y in divided doses for 
5 to 7 days. Infants and children: 50 mg. per kg. badheheta gyre: Bd J j doses for 5 to 7 days. 


PRECAUTION 

Preoperative use of KANTREX Capsules is contraindicated in the Base resence of intestinal obstruc- 
tion. Although only negligible amounts of KANTREX are abso through intact intestinal 
eee oe possibility of increased absorption from ulcerated or denuded areas should be 
conside 


SUPPLY 
KANTREX Capsules, 0.5 Gm. kanamycin (as sulfate), bottles of 20 and 100. 
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brightens life 
for the aged 


NIAMID gives the depressed elderly 
person a new sense of well-being. 
The family will notice a sunnier 
outlook, an alert interest in group 
activities, a renewed awareness of 
personal appearance, and a return 
of appetite. Your patient will be more 
cooperative and less demanding. 


You can expect to see the same ex- 
cellent response to NIAMID in a wide 
variety of depressive syndromes — 
acute or chronic, mild or severe, 
whether associated with long-stand- 
ing or incurable illness, or masquer- 
ading as organic disease. 


NIAMID side effects are infrequent 
and mild, and often lessened or 
eliminated by a reduction in dosage. 
NIAMID has not been reported to 
cause jaundice, and significant 
hypotensive effects have rarely been 
noted. 


posAGE: Start with 75 mg. daily in sin- 
gle or divided doses, and adjust accord- 
ing to patient response, NIAMID acts 
slowly, without rapid jarring of physi- 
cal or mental processes. Some patients 
respond to NIAMID within a few days, 
but for full therapeutic benefit, most 
require at least two weeks. NIAMID is 
available as 25 mg. (pink) and 100 mg. 
(orange) scored tablets. 


Already clinically proved in several 
thousand patients— 


Complete references and a Professional 
Information Booklet giving detailed in- 
formation on NIAMID are available on 
request from the Medical Department, 
Pfizer Laboratories, Division, Chas. 
Pfizer & Co., Inc., Brooklyn 6, N. Y. 


NIAMID 
the mood brightener 
in geriatrics 

*Trademark for nialamide 


@fizer) Science for the world’s well-being™ 


meprobamate with PATHILON® tridihexethy! chloride Lederle 


greater flexibility in the control of tension, hypermotility 
and excessive secretion in gastrointestinal dysfunctions 


PATHIBAMATE combines two highly effective and well-tolerated 
therapeutic agents: 

meprobamate (400 mg. or 200 mg.) widely accepted tranquilizer and... 
PATHILON (25 mg.)—anticholinergic noted for its peripheral, atropine-like 
action, with few side effects. 


The clinical advantages of PATHIBAMATE have been confirmed by nearly 
two years’ experience in the treatment of duodenal ulcer; gastric ulcer; in- 
testinal colic; spastic and irritable colon; ileitis; esophageal spasm; anxiety 
neurosis with gastrointestinal symptoms and gastric hypermotility. 


Because of individual variation in the intensity of stimuli in gastrointestinal 
disorders, adequate dosage for optimum control may be expected to vary as 
well. The dosage strengths of PATHIBAMATE-400 and PATHIBAMATE-200 
facilitate individualization of treatment in respect to both the degree of 
tension and associated G.I. sequelae, as well as the response of different 
patients to the component drugs. 


Supplied: PATHIBAMATE-400-— Each tablet (yellow, 1/2-scored) contains 
meprobamate, 400 mg.; PATHILON tridihexethy! chloride, 25 mg. 
PATHIBAMATE- 200 — Each tablet (yellow, coated) contains mep- 
robamate, 200 mg.; PATHILON tridihexethy! chloride, 25 mg. 


Administration and Dosage: PATHIBAMATE-400 —1 tablet three times a day at mealtime and 


LEDERLE LABORATORIES, A Division of AMERICAN CYAinAMID COMPANY, Pear! River, New York 


2 tablets at bedtime. 
PATHIBAMATE-200—1 or 2 tablets three times a day at mealtime 
and 2 tablets at bedtime. 
Adjust to patient response. 

Contraindications: glaucoma; pyloric obstruction, and obstruction of the urinary bladder 
neck. 
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about 


a 46 CALORIES 
logical 
combination 
for 
appetite suppression 


per 18 gram slice 


meprobamate plus d-amphetamine 


... Suppresses appetite ... elevates mood 
... reduces tension .. . without insomnia, 


overstimulation, or barbiturate hangover. “oP 
WHEAT, WHOLE WHEAT AND FLAKED OR 


ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


(pink) contains. meprobomote, 400 mg; d-omphetamine sulfate, 5 mg. 
one-half to one hour before each meal. 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York Under License By National Bakers Services, Inc., Chicage 


Physicians’ and Surgeons’ 


THE CRANE PLAN is the PROFESSIONAL 


fruit of 30 years experience 
collecting current and past 

due accounts. Lele) ity nsurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 


J. A. Montgomery, Inc. 
DuPont Bidg. 10th & Orange Sts. 
87 Years of Dependable Service 
Phone Wilmington OL 8-6471 
Use Christmas Seals 


If it’s insurable we can insure it 
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Each coated tablet 
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synonym 
Pain Relief... 


‘TABLOID’ 


‘EMPIRIN 
COMPOUND 


Acetophenetidin ......gr.2% 

Acetylsalicylic Acid .... gr.3% 

‘TABLOID’ 


‘EMPIRIN 
COMPOUND 


WITH 


ODEINE 
PHOSPHATE 


No. 1 Acetophenetidin ......gr.2% 


Acetylsalicylic Acid .... gr. 3% 
Codeine Phosphate ....gr. ¥% 


No. 2 Acetophenetidin ......gr.2%2 


Acetylsalicylic Acid .... gr. 342 
Caffeine ............@% ¥® 
Codeine Phosphate ....gr. % 
No. 3 Acetophenetidin ...... gr. 2¥2 
Acetylsalicylic Acid .... gr. 3% 
Codeine Phosphate ....gr. 


No. 4 Acetophenetidin ......gr.2%2 


Acetylsalicylic Acid .... gr. 3¥2 
Codeine Phosphate .... gr. 1 


*Subject to Federal Narcotic Regulations 


BURROUG 


Simple headache 
theumatic conditions 
arthralgias 

myalgias 

common cold 
toothache 

earache 

dysmenorrhea 
neuralgia 

gninor trauma 

tension headache 
premenstrual tension 
minor surgery 
post-partum pain 


trauma 

organic disease 
neoplasm | 
muscle spasm 


postdental surgery 
post-partum involution 
_ fractures 

synovitis / bursitis 
of pain 
_ of all degrees of 
Severity up to 
that which 
requires morphine 


fevers 


| unproductive coughs 


Your experience and trust throughout the 

pe ee : years have established the wide use of the 
‘Empirin' family in medical practice— 
dependable analgesics for the effective relief 
of pain, fever, and cough—with safety. 


169 


BLOID' 
‘Emplein' 
Compound 


‘TABLOID’ & 
‘ampirinta 
Compound Compoun 


ae Naf 


‘CODEMPIRAL" 
‘Compound Compound 


BEEP COCs ANP OFF 


Cash 


fate 
+ 
Vece! 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
| Tuckahoe, New York 
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make 


® 
Incremi with iron tastes 200d! Each daily cherry- 
Syuup : flavored teaspoonful dose (5 cc.) contains: 


Lysine-Vitamins Lederle 300 mg. 


help restore the normal blood picture—iron as ferric 25 
rophosphate to restore or maintain normal hemoglobin. U..--e-eeceeeceeneres: m 
Pyridoxine HCI (B,)................ 5 mg. 


Ferric Pyrophosphate (Soluble) 250 mg. 
Iron (as Ferric Pyrophosphate) 30 mg. 


0.75% 


boost appetite and energy—vitamins...B:, Bs and Bus. 


upgrade low-grade protein—cereals and other low 
protein favorites of children, upgraded by I-Lysine, 
work with meat and other top protein to build 
stronger bodies. 
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Botties of 4 and 16 fi. oz. 
LEDERLE LABORATORIES Divisi f AMERICAN CYANAMID COMPANY, Pearl River, N York aa 
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: RELA—a new myogesic for better 


more adept management of 
spasm and pain in strains, 
sprains and low back pains. 


RELA—thouch a single drug—is a true 
myogesic and works rapidly 


Rela relaxes acute muscle spasm 
Relief of muscle spasm (96% excellent 
to good effectiveness)! 


Rela provides a unique quality of 

persistent pain relief through 

its relaxant and analgesic actions 
“Relief from pain was usually rapid 

and sometimes dramatic’’! | 


Rela, through relaxation and analgesia, 
assures daytime ease and nighttime rest 
*“*...A number of patients reported 
freedom from insomnia which they 
attributed to freedom from pain.”! 


indications: RELA is most beneficial in those 
conditions of the musculoskeletal system 
manifesting pain, stiffness and spasm. 
safety: Studies of more than 1400 patients 
indicate that the toxicity of RELA is exceptionally 
low. In human subjects, respiratory, 
blood pressure or blood chemistry changes 
and/or renal, hepatic or endocrine dysfunction 
have not been reported. 
dosage: The usual adult dosage of RELA is 
one tablet 3 times daily and at bedtime. 
RELA has a rapid onset of action, with relief 
usually apparent within 30 minutes, and 
persisting for at least 6 hours. 
supply: RELA is available as 350 mg., pink, 
coated tablets in bottles of 30. 


1. Kuge, T.: To be published. H-227 


xMYOGESIC 


muscle_aqnalgesic 
relaxant 


‘relaxant and analgesic therapy— §{ 


to achieve three desired effects... 
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depresses appetite ... elevates mood . .. eases 


tensions of dieting ... without overstimulation, 
oS insomnia, or barbiturate hangover. 


anorectic-ataractic 


AMADEX 


MEPROBAMATE WITH D. AMPHETAMINE SULFATE LEDERLE 


costed table? [pick] contain. meprobomore, 400 mg, d-umphetomine witote, 5 my. 
One table! one-holf to one betore each meal. 


LEDERLE LABORATORIES 


Division of AMERICAN CY 1D COMPANY, Pearl River, 


‘Topical Decongestion — prompt, prolonged 
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We maintain 
prompt city-wide 
delivery service 


for prescriptions. 


CAPPEAU’S, INC. 


PHARMACISTS 
Wilmington, Del. 


AS NEAR AS YOUR TELEPHONE 


Ferris Rd. & 

Delaware Ave. W. Gilpin Drive 
& Dupont St. Willow Run 
Dial Ol 6-8537 WY 4-3701 


Antitussive Effect — mild, dependabie 


Neo-Synephrine® hydrochiorid 5.0 mg. 
Thenfadii@ hydrochloride 49 meg. 
Ditydrocodeinone bitartrate 1.33 me. 
Potassium guaiacol sulfonate .. ......... 70.0 mg. 
Ammonium chloride 708 me. 
Menthol ...... me. 
Chicroform 

Alcoho! &% 
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MANY CANCERS ARE CURABLE... NOW. These are words of hope 
for the thousands of cancer patients who see their physicians in time. 


Tremendous gains can be made... now...in three of the most common 
cancer sites: breast, cervix, rectum. The annual health checkup can 
often detect early cancers in these sites at a time when presently avail- 
able methods of treatment can effect many more cures than are being 
achieved today. 


The American Cancer Society, therefore, in its broad public education 
program, emphasizes the importance of annual physical examinations 
for all adults. 


Together an alerted public and the medical profession can win a major 
victory over cancer... now. 


AMERICAN DELAWARE CHAPTER, AMERICAN CANCER SOCIETY 


ANGER DELAWARE ACADEMY OF MEDICINE 
to WILMINGTON, DELAWARE 
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S one vegetable oil 

a better 
cholesterol-depressant 
than another? 


Yes...the one the patient 
prefers for taste. 


No leading vegetable oil can claim superiority over 
Wesson in its serum cholesterol-depressant effect. As a 
diet must be eaten to be effective, the preferred appetite 
appeal of Wesson is most important. Through the years, 
Wesson has been consistently favored over the next 
selling oil, particularly for flavor (blandness), odor and 
lightness of color*. Wesson encourages the patient to 
stay on the prescribed diet. 


Quality and uniformity you can depend on. Wesson 
has a poly-unsaturated content better than 50% . Only 
the lightest cottonseed oils of the highest iodine number 
are selected for Wesson and no significant variations 
in standards are permitted in the 22 exacting specifica- 
tions required before bottling. 


Each pint of Wesson contains 437-524 Int. Units of 
Vitamin E. 


Where a poly-unsaturated oil is called for in the diet, 
Wesson satisfies the most exacting requirements (and 
the most exacting palates!). 


Wesson’s Important Ingredients: 


Linoleic acid glycerides 50% to 55% 
Phytosterol (predominantly beta sitosterol) 0.4% to 0.7% 


Total tocopherols 0.09% to 0.12% 


Never hydrog pletely salt free 


*Substantiated by sales leadership for 59 years and reconfirmed by recent 
tests against the next leading brand with brand identification removed, among 
a national probability sample. 
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Tetracycline-Triple Sulfa Combination (TETREX® ¢ T/S) 
in the Treatment of INFECTION 


It is generally agreed that it is ideal to withhold 
antibiotic and chemotherapeutic drugs until 
after sensitivity tests show which antibacterial 
agent will be most effective. But very often, in 
actual practice, the physician knows that delay 
in starting antibacterial treatment may be detri- 
mental to the welfare of his patient. He must 
then select the therapy to meet the most serious 
and immediate threats to the patient. 


Why Combination Therapy? 


Certain infections do not respond as well to a 
single agent as to a combination. Hemophilus 
influenzae infections, which are frequent in 
children, are a particularly serious threat to 
infants and children up to about 3 or 4 years of 
age since they have not yet built up any appre- 
ciable immunity. Serious complications such as 
influenzal pneumonia, empyema, or meningitis 
may develop, especially in this age group. In 
fact, except for those periods when meningo- 
coccal meningitis is epidemic, H. influenzae is 
the most frequent cause of meningitis.’ This 
gram-negative organism is highly susceptible 
both to the tetracyclines and to the sulfonamides. 
Even in severe infections, therapeutic failure 
can be virtually eliminated by giving sulfona- 
mides plus tetracycline.’ These two agents 
together constitute the treatment of choice, and 
give better results than either alone.* 

Sulfonamides remain the drugs of choice for 
all meningococcal infections, including menin- 
gitis. They readily penetrate the blood-brain 
barrier and pass into the cerebrospinal fluid in 
good concentrations.* In treating overwhelm- 
ing meningococcal infections, and complicating 
infections of the upper respiratory tract caused 
by other organisms, the addition of tetracycline 
to sulfas can be valuable.* 

In recent years the sulfonamides have again 
been prescribed more and more frequently. In 
certain serious infections, better results can be 
obtained with a combination of antibiotic and 
sulfonamide than with either drug alone (e.g., 
severe pneumococcal pneumonia or pneumo- 
coccal meningitis®). Furthermore, mixed infec- 
tions, to which young children are particularly 
susceptible, often respond only to combination 
therapy such as tetracycline with sulfonamides 
(TETREX T/S). 


Why Triple Sulfas? 


Some sulfonamides, though therapeutically use- 
ful, frequently crystallize and cause renal dam- 


age. Sulfonamide mixtures are designed to 
prevent this effect. It is known that different 
substances can coexist in solution without inter- 
fering with each other’s solubility. In such a 
solution each component behaves as if it alone 
were present. Thus, a much larger total amount 
of sulfonamide can exist in the urine without 
precipitating if a mixture is administered than 
if the same amount of only one compound is 
given. 

Similarly, there is less danger of hypersensi- 
tivity with mixtures. The incidence of sensitiza- 
tion varies directly with the dosage and is 
limited to the particular sulfa given. Simul- 
taneous use of several sulfa compounds, each in 
partial dosage, tends to keep each drug below 
its own sensitization level.* As with all sul- 
fonamides, it is advisable to check for possible 
blood dyscrasias, rash, or renal toxicity during 
extended administration. 

TETREX ¢ T/S, by combining only 167 mg. 
each of sulfadiazine, sulfamerazine, and sulfa- 
methazine, practically eliminates serious renal 
damage and sensitization reactions due to sul- 
fonamides while retaining the therapeutic efli- 
cacy of the total dose. 

TETREX ¢ T/S can be administered with con- 
fidence in all severe and mixed infections due 
to tetracycline-sensitive and sulfonamide-sensi- 
tive organisms, including infections of the upper 
respiratory, urinary, and gastrointestinal tracts. 


References: 1. Alexander, H. E.: The hemophilus group. In: Dubois, 
R. J.: Bacterial and Mycotic Infections of Man. Ed. 3, Philadelphia, 
J. B. Lippincott Co., 1958, p. 470ff. 2. Goodman, L. S., and Gilman, 
A.: The Pharmacological Basis of Therapeutics. Ed. 2, New York, 
The Macmillan Co., 1956, pp. 1322-1323. 3. Beckman, H.: Drugs — 
Their Nature, Action, and Use. Philadelphia, W. B. Saunders Co., 
1958, pp. 527-528. 4. Dingle, J. H.: Meningococcal infections. In: 
Cecil, R. L., and Loeb, R. F.: A Textbook of Medicine. Ed. 9, 
Philadelphia, W. B. Saunders Co., 1955, p. 196ff. 5. Goodman, L. S., 
and Gilman, A.: The Pharmacological Basis of Therapeutics. Ed. 2, 
New York, The Macmillan Co., 1956, p. 1308. 


TETREX®¢T/S 


Antibiotic-triple sulfa combination in a palat- 
able, cherry-flavored syrup. 


Each 5 ml. teaspoonful contains: 


Tetracycline (ammonium polyphos- 

phate buffered equivalent to 

tetracycline HCl activity) ..... 125 mg. 
Sulfamerazine ............ 167 mg. 


This suspension may be stored at normal 
room temperature, 


BRISTOL LABORATORIES INC., SYRACUSE, NEW YORK 
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relief comes fast and comfortably 


—does not produce autonomic side reactions 
—does not impair mental efficiency, motor 
control, or normal behavior. 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar- 
coated tablets or as MEPROTABS* —400 mg. 
vnmarked, coated tablets. 


meprobamate (Wallace) 


Wr) WALLACE LABORATORIES / New Brunswick, N. J. 
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@ Exhibits unusual analgesic properties, different from those 
of any other drug # Specific and superior in relief of SOMAtic pain 
@ Modifies central perception of pain without abolishing natural 


defense reflexes  Relaxes abnormal tension of skeletal muscle 


N-isopropyl-2-methyl-2-propyl-1, 3-propanediol dicarbamate 


@ More specific than salicylates # Less drastic than steroids 


@ More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies ceniral pain 

perception without abolishing peripheral pain reflexes. SOMA is particularly 

effective in relieving joint pain. Patients say that they feel better and sleep 

better with SoMA than with previously used analgesic, sedative or relax- ae 
ant drugs. 
SOMA also relaxes muscle hypertonia, with its stresses on related joints, is 
ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes and Be 
last 6 hours. 


NOTABLY SAFE. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy, particularly on high dosage. 


EASY TO usE. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


supp.ied: Bottles of 50 white coated 350 mg. tablets. 
Literature and samples on request. 


Ww) WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 
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If they need nutritional support 


eserve 


Vitamin- Mineral Supplement cederie 


CAPSULES—14 VITAMINS—11 MINERALS 


LEDERLE LABORATORIES, 2 Division of 
AMERICAN CYANAMID COMPANY. Pearl River, New York 


ANNOUNCING “EASES MUSCLE 
SCHERINGS SPASM & PAIN IN 
NEW SPRAINS, STRAINS, 


_LOW BACK PAINS 


MYOGESIG’ 


CARISOPRODOL 


*MYOGESIC 


muscle ‘ 
relaxant analgesic 
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RECTALAD 
SPOSABLE 
ISPENSER 


% 


ALLAYS FEAR AND DISCOMFORT OF CONVENTIONAL ENEMAS AND LARGE-VOLUME DISPOSABLE ENEMAS 


Topical action triggers the defecatory reflex to produce natural peri- 
stalsis in the lower bowel only. Wetting agent spreads ingredients to 
lubricate and soften the fecal mass for easier passage. Results are 
rapid’ and, in over 90% of patients, completely satisfactory.’* Econom- 
ical RECTALAD MINIATURE ENEMA is not absorbed, does not disturb 
fluid-electrolyte balance and is well tolerated by patients of all ages. 


RECTALAD® MINIATURE ENEMA contains glycerin, sodium stearate, References: 1. Aries, P L.: J.A.M.A. 169:708 
. | di Ifos . dw . If . 1 di (Feb. 14) 1959. 2. Personal Communication on 
dioctyl sodium sulfosuccinate and water in a self-contained dis- file at Medical Department, Wampole Labora- 


posable unit. For your prescription or recommendation: 5 cc. tories. 3. Reports of clinical trials by 9 physicians. 
adult size and 2 cc. pediatric size. Samples available on request. WAMPOLE LABORATORIES, STAMFORD, CONN. 
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when upper 
respiratory congestion 


is complicated 
by bacterial invaders 


TRISULFAMINIC provides logical therapy 


* for the patient ill with congestion and infection of the upper respira- 
tory tract, as in purulent rhinitis, sinusitis, tonsillitis and otitis 
media, when caused by sulfa-susceptible bacteria; 


* because secondary invasion by such bacteria so frequently follows 


the common cold. 


the reasons for combining Triaminic with triple sulfas 


Triaminic and triple sulfas are not only 
pharmacologically compatible, they are a 
therapeutically logical combination for 
upper respiratory infections: Triaminic for 
effective decongestant relief from rhinitis, 
rhinorrhea and sinusitis;? triple sulfas for 
well-established antibacterial action. 


The advantages of Trisulfaminic in upper 
respiratory infections include: proved 
effectiveness; safety; economy; ease of ad- 
ministration; less likelihood of sensitivity 
reactions ;* compatibility with antibiotics 
and other antibacterial therapy. Provided 
also as Suspension for additional convenience. 


Available as TABLETS and SUSPENSION 


Each easy-to-swallow Trisulfaminic Tablet 
or 5 ml. teaspoonful of Suspension provides: 


25 mg. 


Triaminic® 
(phenylpropanolamine HCl 12.5 mg. 


pheniramine maleate ........ 6.25 mg. 
pyrilamine maleate ............ 6.25 mg.) 
0.5 Gm. 


Trisulfapyrimidines, U.S.P. 


TRIAMINIC WITH TRIPLE SULFAS 


Dosage: 


Adults—2 to 4 tablets or tsp. ini- 
tially, followed by 2 tablets or tsp. 
every 4 to 6 hours until the patient 
has been afebrile 3 days. Children 
8 to 12 — 2 tablets or tsp. initially, 
followed by 1 tablet or tsp. every 
6 hours. Children under 8— dosage 
according to weight. 


The palatability, convenience and effectiveness of the Suspension make it especially suitable 
for children and for those older patients who prefer liquid medication. 


References: 1. Cecil, R. L., et al.: J.A.M.A. 124:8 (Jan. 1) 1944. 2. Fabricant, N. D.: E.E.N.T. Monthly 
37:460 (July) 1958. 3. Beckman, H.: Drugs, Their Nature, Action & Use, Saunders, Philadelphia, 


1958, p. 527. 


SMITH-DORSEY - a division of The Wander Company « Lincoln, Nebraska 
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whenever there is 
inflammation, 
swelling, pain 


VARIDAS 


STREPTOKINASE -STREF LEDERLE 


BUCCAL 


Tablets 
conditions 
for a fast 
comeback 
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as 1n 
episiotomy 


VARIDASE Buccal provides a sim- 
ple, natural way to faster, early 
healing. By activating the fibri- 
nolytic enzymes responsible for 
normal recovery, VARIDASE short- 
ens the catabolic phase of 
host response and reverses in- 
flammatory reaction. Edema is 
reduced. 


VARIDASE is not an anti-infective, 
but by increasing the perme- 
ability of the fibrin wall, it eases 
penetration of natural regenera- 
tive factors and fosters healthy 
tissue growth, making infection 
less likely. 

Varipése Buccal Tablets contain: 


10,000 Units Streptokinase and 
2,500 Units Streptodornase. 


Supplied: Boxes of 24 and 100. 


<= 


LEDERLE LABORATORIES, 
a Division of American Cyanamid Co., 
Pearl River, New York 
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min very special cases 


very superior brandy. 


specify 


HENNESS 


“ GOGNAC BRANDY 
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digtinetively WELI- 


© ‘Deaner’ may be prescribed with little or no 
concern over side effects even in the presence 
of liver disease, diabetes, cardiovascular 
disease, and a long list of other chronic 
conditions, except grand mal epilepsy (only 
contraindication). 


® ‘Deaner’ is not a monoamine oxidase inhibitor; 
hence it is not necessary to monitor its 
administration with repeated, expensive 
laboratory tests. 


@ This notable freedom from side effects endows 
Deaner’s long-term administration with 
easier patient supervision, better patient 
cooperation, and greater safety. 


© Dosage is simple—initially, 50 mg. (2 tablets) 
aily in the morning. Gradually, apathy 
and defeat are transformed into affability and 
| renewed interest and vigor. 


Write for details and the applicability of 


‘Deaner’ in behavior problems of children 
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“This should 
lift your spirits 
and make you 


feel better.” 


The menopausal patient in need of psychic support... the post- 
partum patient suffering the “‘b:.oy blues” . .. the convalescent 
patient worried about her future health . . . these and many other 
patients will often benefit from the antidepressant, mood-lifting 
effect of 


D Tablets + Elixir 
SC x am y Spansule* brand of sustained release capsules 


brand of dextro amphetamine plus amobarbital 


When the depressed patient is particularly listless and lethargic, she 
will often benefit from the gentle stimulating effect of 


Dexedrine® Tablets + Elixir - Spansule® capsules 


brand of dextro amphetamine 


@) Smith Kline & French Laboratories 


